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PERINEAL PROSTATECTOMY. 


By GEORGE GOODFELLow, M. D. 
Read before California Academy of Medicine, April 


29, 1902. 

We soon become tifed of everything 
in life; riches fatigue the possessor; am- 
bition when satisfied leaves only remorse 
behind; the joys of love are but transient 
joys; so with the prostate gland; soon, 
tco soon, it tires us; all too quickly does 
it become superfluous wealth; the ambi- 
tion to remain as we were born evanishes, 
and if we insist too long, remorse fol- 
lows; the joys of love only increase the 
troubles, and desire to remodel that por- 
tion of the anatomy about the neck of 
the bladder becomes the dominating and 
insistent object of our existence. 

From the “dark and backward abysm 
of time’ the prostate gland has com- 
pelled attention to its presence, for the 
reason that to it may be ascribed the 
most annoying and distressing symp- 
toms afflicting the later life of men. 
Keen intellects of all ages have studied 
urgently the character of the patholog- 
ical manifestations due to its presence 
in an inaccessible locality, but ‘tis only 
with the past few decades that any satis- 
factory solution of the problems involved 
in the successful treatment thereof has 
been attained. 

Inadvertently and unpremeditatedly 
during operative procedures upon the 
bladder the gland has been removed in 
Whole or in part with beneficial results, 
and from such beginnings, as is the evo- 
lutionary history of all remedial meth- 
ods, have arisen the more complete and 
systematic measures now in vogue. 

The names of the writers on diseased 
prostate, especially those of the past 
year, with the remedies, surgical and 
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medical, are more or less familiar to. my 


hearers, so, as time prohibits, no attempt 
at an historical, anatomical, or patholog- 
ical discourse will be made, the scope 
of the paper being confined to the 
technique of perineal prostatectomy, 
which I believe I was the first to de- 
liberately plan and execute, although 
others have worked more or less inde- 
pendently along the same lines. 

In December, 1896, at a meeting of 
the Southern California Medical Society, 
1 published a paper on perineal prosta- 
tectomy, giving a resume of the cases 
operated upon by me since I8gI, at 
which time I had devised and made my 
first operation by that route; and in Oc- 
tober, 1901, before the San Francisco 
Medical Society, another paper embody- 
ing the results of greatly increased ex- 
perience was read. That paper was very 
favorably received by the profession, and 
the courtesy and confidence of my pro- 
fessional brethren placing at my disposal 
previously so-called inoperable cases, 
has enabled me to confirm my emphatic 
opinion of the curative value of this 
surgical procedure. 

The indications for prostatectomy are 
enlargement of the prostate sufficient to 
cause dysuria, with retention of a quan- 
tity of urine—residual urine—and the 
concomitant symptoms. The operation 
should not be delayed until it is nothing 
but a last resort. With my uniformly 
favorable results, I have no hesitation in 
saying that the earlier it is done the 
better, and we can confidently say to 
sufferers from the troubles incident to 
hypertrophied prostate that a cure is 
absolutely certain, the danger practi- 
cally nil. 


The technique is simple and _ briefly 
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described. If required, a few days be- 
fore the operation, urotropin in 7 or 10 
grain doses is given twice or three times 
daily. No irrigation of the bladder is 
made. The usual preoperative proced- 


‘ures are carried out,—thorough cleans- 


ing, external and internal, the rectum 
being emptied by an enema a few hours 
before the operation. With the patient 
in the ordinary lithotomy position, the 
legs held by assistants, the bladder 
being empty or full, as the case may be, 
a lithotomy staff is introduced, the legs 
then elevated somewhat, a median in- 
cision from the base of the scrotum to 
the margin of the anus is made, and 
carried to the membranous urethra, 
which is entered with a lithotomy knite 
and the opening extended into the blad- 
der. The finger is then introduced, the 
staff removed, and the moderate flexion 
of the legs and thighs on the abdomen 
and the thorax increased to as great an 


extent as possible; then with the oppos- 
ing hand over the hypogastrium the 


bladder is depressed, and the enucle- 
ation, beginning at the beak of the 
prostate below and working upward 
next to the bladder, is carried on, 
the time consumed for complete enu- 
cleation rarely being over five min- 
utes, the resulting hemorrhage  vir- 


tually nothing. The gland may be re-. 


moved entire or lobe by lobe. Ii the 
bladder has been full of pus, sometimes 
it is washed out. No drainage of any 
kind, gauze, tube, or catheter, is made, 
the perineal incision sufficing. In my 
earlier cases the practice was to pass a 
straight sound through the perineal 
wound into the bladder every other day 
for a week or more to keep free drain- 
age, and in any complicated cases such 
course might be adopted; but of late 
it has not been found needful. In all 
recent cases no instrumentation of any 
kind has been permitted, neither irri- 


sanon, passage of sounds nor catheters; 
and all have done as well or better than 
under the older process. 
The patients are allowed to get up as 
soon as they feel like so doing, and the 
urethra is generally closed within eight- 
een days. Frequently some _ urine 
passes naturally within forty-eight to 
seventy-two hours, the quantity increas- 
ing as the wound closes, until all is 
voided by the urethra. In all cases oper- 
ated, twenty-four in number, the results 
have been perfect; no deaths, no incon- 
tinence, no residual urine, the bladder 
functions becoming normal. What be- 
comes of the prostatic urethra has been 
asked. ‘The answer is that part or all 
is removed with the gland, an incident 
that in no manner seems to affect the 
restoration of continuity of the urethra 
nor the power of the bladder to retain 
and control its functions; nor is stricture 
nor occlusion caused. The seminal 
ducts are not ligated, nor have I ever 
been compelled to ligate any vessels. 
Ligation of: the ducts seems to me 
an irrational refinement, especially as 
many of my patients have, to a greater 
or less extent, regained sexual vigor. 
Epididymitis is an occasional sequel, 
but only in cases where post-operative 
instrumentation has been practiced. 
The points to be expressly empha- 
sized are the position and the incision 
into the bladder. Upon these, in my 
opinion, rests the unvarying success. 
The former gives free access to the 
gland and bladder, while the latter per- 
mits rapid ablation of the gland, also the 
viscus to be thoroughly explored with 
the finger or through the speculum: as 
could be the vagina in like position: 
and, obviously of equal importance, 
complete drainage is established. Where 
an interureteral band exists, my practice 
is to cut through that. 
In none of my operations have retrac- 
tors, specula, or other instruments been 
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required to enable me to remove the 
eland, the finger serving all needs. 

In closing I wish to express to Dr. 
George Chismore the deep debt of grat- 
itude due to him for his unfailing 
kindness and encouragement, as well as 
advice, in regard to treatment, and it 
would be impossible for me to write any 
paper upon this subject without ac- 
knowledging my appreciation of his un- 
doubted ability and uniform courtesy. 
Those ot the profession who have 
afforded me an opportunity to demon- 
strate my methods, I also thank. See- 
ing quite a number here who have wit- 
tesssed the operation, some of whom I 
know have since operated, | should deem 
it a favor if they will give their experi- 
ence, as well as their opinions of the 
operation. 

In conclusion I desire strenuously to 
impress the profession with the impera- 
tive necessity of recognizing the fact 
that “catheter life,’ with all its horrible 
discomforts, causing the afflicted “all 
night to lie in agony from weary chime 
to chime,” should be no longer a clinical 
entity, and that the “horrid night, the 
child of hell,’ can be eliminated from 
their lives. 

Note.—In the record of these cases | 
have included only these of pure perineal 
prostatectomy for conditions curable 
by that operation. 


EXTENSIVE X-RAY LESION TREATED 
BY EXCISION AND SKIN GRAFT, 
AND A GRITTIS AMPUTATION 
OF THE THIGH ON THE 
SAME PATIENT. 


By T. W. HunTINGTON, M. D. 


ead before California Academy of Medicine, May 
27, 1992. 


G. P. A., aged 23 years, sustained a 
zunshot wound in left gluteal region on 
Sept. 9, 1901. Next morning, in 
searching for the bullet, he was exposed 
at short range to a coil X-ray apparatus. 


257 
He was then transferred to a hospital, 
where the bullet was removed. Later, 


it was found that there was paralysis 


due to an injury of the sciatic nerve, 
involving the entire leg and foot. The 
nerve supply of the thigh muscles was 
intact. Later the integument over the 
left iliac region was found to be suffering 
trom the effects of the X-ray exposure. 
He came under my care at the City 
and County Hospital, seven months 
aiter the accident, on March 6, 1902. 
My attention was primarily called to the 
skin lesion. This was very extensive, 
involving the integument over the left 
side of the abdomen below umbilicus, 


and extending beyond the crest of the 
ilium, over the facia lata for about one 
and a half inches. The dimensions of 
the necrotic area of skin were five and 
one-half inches vertically, by five inches 
laterally. In shape the lesion was an 
irregular oval. Surrounding it on all 
sides was a bright red, mottled areola, 
about three-fourths of an inch in width. 
The central portion was lifeless, gray, 
tense, parchment-like, and pertectly dry. 
The areola was slightly moistened by a 
continual exudate, serous in character, 
and so intensely sensitive to irritation 
throughout that the patient screamed 
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whenever it was lightly touched with the 
point of a probe or pencil. 

The procedure adopted in this case 
was identical with that of a former case, 
reported before the academy in August, 
1901, and published in the “Annals of 
Surgery,” December, 1901. The entire 
affected area was circumscribed by a 
vertical incision over the left external 
oblique fascia and fascia lata. As the 
patient was emaciated, there was very 
little underlying fat. The skin was then 
stitched carefully to the underlying fas- 
cia, and as the latter structures were 
clearly implicated in the necrotic proc- 


ess, they were carefully dissected out by 
a circular incision, following the suture 
line. This necessitated uncovering the 
external inguinal ring, and the abdomi- 
nal wall was markedly weakened 
throughout this portion of the area. 
The entire exposed surface was then 
covered by broad skin grafts after the 
method of Thiersch. The patient made 
an uninterrupted. recovery, the grafts 
having been successful throughout, ex- 
cepting a single point over the anterior 
superior spine of the ilium, which is heal- 
ing slowly by granulation. 
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The patient's condition at the present 
time is one of entire comfort, and there 
is no evidence of any progressive change 
in the skin about the seat of trouble. 
The patient will wear a well-fitting ab- 
dominal pad as an additional support to 
the weakened wall. 


GRITTI AMPUTATION AT THE KNEE-JOINT. 


During his residence in the hospital, 
trophic, integumentary changes in the 
foot led him to ask for amputation of the 
leg. This was undertaken April 17, 
1902. lhe flap was patterned after the 
oval method of Kocher. The incision 
was begun in the middle of the popli- 
teal space, carried downward and _for- 
ward nearly to the middle of the leg. 
thence upward and backward to the 
point of departure. The anterior flap 


was raised, carrying with it the patella. 
The leg was disarticulated. The lower 
end of the femur was sawn across, just 


above the inter-condyloidal notch. The 
patella was sawn vertically, and the ar- 
ticular surface thus removed. The 
sawn surface was laid upon the cor- 
responding surface of the femur, and 
held securely in position by stitching 
the patellar ligament to the hamstring 
tendons and the posterior part of the 
joint capsule. Suture material used was 
chromicized catgut. Skin flap was then 
closed, the suture line being entirely 
behind the femur, and about two inches 
above the convexity of the stump. 
The wound healed per primam intenti- 
onem. | 

Present Condition—Stump now pre- 
sents a perfectly symmetrical, convex 
surface. lhe cicatrix has contractec 
to a line about two and one-half inches 
in length, lying horizontally across the 
posterior aspect of the femur. ‘The 
bony union between the femur and pa- 
tella is perfect. 


The special advantages of the so- 


called Gritti amputation may be enumer- 
ated as follows :— 

Retention of a portion of the patella 
insures a resistant, painless stump. The 
attachments of the quadriceps-extensor 
tendon having been undisturbed, per- 
fect function for the corresponding mus- 
cles is secured, an advantage which is 
obviously of extreme importance, so far 
as the function of the thigh 1s concerned. 
The same may be said of the hamstring 
muscles, a new attachment for the cor- 
responding tendons being afforded in 
fixation of the patella at time of opera- 
tion. 

This procedure has been adversely 
criticised by a few surgeons and artificial 
limb makers, on the ground that the re- 
sultant stump was too long to admit of 
perfect knee action after the artificial 
limb had been adjusted. This position, 
however, is not acceded to by a promi- 
ent manufacturer of this city, who is 
about to adjust a limb in this case. He 
writes me that this stump is an ideal one 
for the application of an artificial leg. 

My experience in six cases of Gritt1 
amputation has taught me that the pa- 
tient walks uponan artifical limb far more 
naturally than after the ordinary thigh 
amputation. Preservation of the tunc- 
tion of important muscles enables the 
patient to avoid in locomotion the awk- 
ward, outward, swinging motion which 
is so commonly observed after the ad- 
justment of an artificial limb to the or- 
dinary stump. 

406 Sutter Street. 


CONSCIOUS SIMULATIONS IN 
HYSTERIA. 


By L. H. TwItcHE LL, M. D., Sacramento, Cal. 


Read before the Sacramento Soctety for Medical 
Improvement. 


In the introduction to the chapter on 
“Insanity of the Hysterical,’ in his text- 
book on Psychiatry, Krafft-Ebing writes 
as follows: “Taken up with their own 
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weal and woe, they become callous in 
their ethical and social feelings, indiffer- 
ent to their duties and to the well-being 
of their families. As the interest of 
others in their ceaseless complaints grows 
cold, the patients begin to exaggerate 
their sufferings, to: simulate them, in 
order to make themselves an object of 
interest at any cost.” Simulators of this 
class must be clearly differentiated from 
those whose simulations are innocent and 
involuntary. Such a case of unconscious 
simulation is the one reported by Gilles 
de La Tourette of a patient suffering 
from hysterical talipes, who submitted 
to an operation. Another case, reported 
by Charcot, of hysterical contracture of 
the right arm finally came to amputation. 
There is no doubt of the honesty of the 
patient in these instances, for, as Pitres 
says, it is unthinkable that simulators 
would submit to such severe operations 
for the sole purpose of playing upon the 
credulity of their surgeons. ‘To be sure, 
it may be objected that the patient is 
willing to go to any length if only the 
interest in his case be continued; but the 
amputation of a distorted arm would 
leave him in a few weeks with no further 
cause for attention.” 

Simulations form the basis of all cases 
of hysteria, for hysteria is, as Charcot 
calls it, the psychic disease par excellence, 
and all of its phenomena are at the bot- 
tom simulations; but the involuntary or 
unconscious simulations belong to an 


entirely different class from the conscious 


ones, of which we shall treat to-night. 
In the first place, the mode of origin 
is different. The involuntary simulation 


is entirely subconscious; the dominant 


consciousness of the patient being entirely 


*Note.—Throughout the paper I shall use 
the masculine pronouns he, his, and him in a 
neuter sense, though most of the cases of hys- 


erical simulation are found in women; the use 


of a single pronoun prevents confusion. 
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unaware of its rise and establishment. 
The subconsciousness is influenced by 


, suggestions either auto or hetero, which 


act by force of a great impulse at one 
time, as in cases of accident or fright, or 
by the cumulative effect of repeated 
smaller impulses, which is the commoner 
case. A necessary foundation upon 
which to rear such a fabric is the con- 
dition of suggestibility. All such per- 
sons are easily influenced either by in- 
direct suggestion in the waking state or 
by direct suggestions in a state of hyp- 
nosis, for most of them are easily hyp- 
notized. The establishment of the un- 
conscious simulation is, therefore, the 
result of suggestion to the subconscious- 
ness acting still subconsciously upon the 
will. The conscious simulation is pri- 
marily the result of a diseased condition 
of the emotions. The disordered state 
of the emotions in hysteria is notorious. 
Kraepelin says: “The patients are ex- 
traordinarily excitable. They lack the 
power of expression which in a normal 
person gradually tones down the rapid 
and powerful emotional disturbances of 
childhood. Nothing is indifferent to 
them; they put a personal construction 
upon everything that goes on about them. 
Thence comes their extraordinary sensi- 
tiveness. Perhaps this emotional excita- 
bility 1s responsible for the great impor- 
tance which ego acquires for the patient.” 

The inordinate consideration of self 
brought about by real or fancied ailments 
leads the patient to exaggerate his 
troubles when he sees that by so doing he 
receives extra attention, or that he revives 


a flagging interest in himself; from the 


exaggeration of insignificant troubles to 
the invention outright of others and 
ereater ones is but a step, and thus arises 
the conscious simulation. When once 
the patient has fairly developed: his de- 


ception, and finds that it is producing the 


desired effect of attracting attention to 


himself, he takes measures to prevent 
his exposure with an ingenuity that is at 
times astounding. Patients suspected of 
fraud have been watched with the ut- 
most care for months, without being con- 


~victed. In a case reported in 1899 by 


Rothmann and Nathanson, an 18-year- 
old girl simulated chyluria for months 
before it was discovered that she had 
been introducing milk and cream into 
the bladder, supposedly with the collu- 
sion of her sister, who had likewise a 
neurotic, for the exact means have not 
to this day been discovered; and the di- 
agnosis was confirmed only by the fact 


that the chyluria was intermittent, and 


ceased when the girl could no longer get 
hold of cream or milk. These fraudulent 
symptoms are more apt to be subjective 
than objective, for the reason that sub- 
jective symptoms, such as pain or weak- 
ness, may be.feigned, without the physi- 
cian being able to satisfy himself of the 
falsity of the assertion. But even so 
objective a symptom as fever may be 
counterfeited, and this may go so far as 
to exhibit an actual rise of temperature. 
Hysterical fever was admitted by the 
older writers, and numerous cases were 
reported, but Broussais and his school 
rejected the doctrine totally. Then later 
Briguet declared the existence of such a 
fever, and the doctrine was refuted by 
Pinard in 1883. Finally, beginning 
with Debove, in 1885, hysterical fever 
again gained acknowledgment, and the 
tendency at the present day is to admit 
its genuineness. Upon no other hy- 
pothesis are we able to account for the 
rise of temperature in some cases. In 
one instance in particular there was q 
daily fever, which I could account for 
in no other way. Malaria, typhoid, tu- 
berculosis, and pyemia could be excluded, 
and the fever vanished-in as mysterious 
a fashion as that in which it came, when 
her mother lost patience with her and 
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administered a good scolding. Some- 
times there is flushed skin, increased sur- 
face temperature, acceleration of the 
pulse, with no fever demonstrable in the 
rectum ; but in other cases a temperature 
as high as 109° has been recorded. In 
suspected cases the temperature should 
be taken by the physician himself, not 
trusting a single detail to the patient or 
to a third person. Fever may be a con- 
scious Or am unconscious simulation. 
Undoubtedly in most of the reported 
cases it has been unconscious, but I feel 


quite sure that in some instances it has: 


been feigned, temperature and all. The 
caution that the physician should take 
the temperature himself, and not trust 
to the patient or to a third person, who 
may be in collusion with the patient, or 
easily duped, is not unwarranted. Du 
Castel reported a case in which the pa- 
tient caused the column gf mercury to 
rise by simply tapping upon the bulb 
with the finger. Charcot never reported 
any observations of hysterical fever, but 
this may have been, as Giles de la 
Tourette says, because such cases are al- 
ways suspected of other troubles and 
treated at the general hospitals, the 
Salpetriere wards of Charcot not being 
open to acute diseases. Why should we 
be incredulous of the existence of a true 
hysterical fever? Why should not the 
heat center be susceptible of disturbance 
by suggestion as well as the respiratory 
center, the pulse center, or the pupillary 
center? The temperature may be ele- 
vated as much as three degrees Fahren- 
heit in a hypnotized subject. The gen- 
eral tendency at present is to be looked 
upon hysterical fever as a thermic equiv- 
alent of the ordinary convulsive attack. 
Its duration is variable. Debove’s case 
lasted for months. Simulation in the 
held of the special senses is comparatively 
easily carried out, but not often resorted 
to, probably for the reason that the 
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amount of attention which it attracts is 
not sufficient to satisfy the simulator. 
Since Erictsen in 1866 emphasized the 
train of siymptoms induced in the hys- 
terical and in the hysterically predisposed 
by railway injuries and other shocks, 
simulators have had another field which 
they have exploited pretty thoroughly. 
Simulated railway spine is not infre- 
quently met with. There is no limit to 
the invention of these patients, and, as 
remarked before, their cleverness in 
keeping their deception secret for weeks 
and months together is astonishing. 
Kraepelin tells of patients who declared 


that they had eaten nothing for weeks, 


or who were supposed to have had no 
passage of feces for several months, 
when in fact food had been smuggled 
to them in the night, and dejecta secretly 
conveyed from the sick room. An in- 
teresting feature of these cases is that 
they usually manage to find a confederaté 
if one is necessary. There seems to be 


_a sort of esprit de corps among hysterics 


similar to that existing among morphin 
and cocain fiends. You know that no 
morphin fiend suffers for want of his 
drug if there be another fiend within a 
hundred miles. The constant smuggling 
of morphin into our state prisons is an 
example of that. So, whenever it be 
expected that an inveterate constipation 
of fasting, a chyluria, or the like is simu- 
lated, look for the confederate. 

The diagnosis of simulation is usually 
made by exclusion. Upon first taking 
charge of the case, the physician is apt 
to be not sufficiently upon his guard. As 
soon as the diagnosis of hysteria can be 
established, be ready for simulations. 
Regard every symptom with suspicion. 
Pitres defends the hysterics from the 
charge of lying and exaggerating. He 
maintains that these tendencies are not — 
nearly so marked as has been told. But 
now and then you will come upon a case 
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that will shake your confidence in the 
ability of any hysteric to be honest. The 


classification of a symptom as a conscious 


simulation may be well-nigh impossible, 
at any rate for a long time. In the chy- 
luria’ case above stated months passed 
before the physician could be satisfied 
that he had a deception to deal with. 
The difficulty in such cases becomes 1n- 
finitely less if the patient can be removed 
to an institution where the physician’s 
control is made nearly absolute and the 
patient may be isolated. In _ private 
practice, with the patient at home, such 
surveillance is usually out of the ques- 
tion, and these are the cases that try the 
soul of the medical attendant. Here the 
opportunity for obtaining a confederate 
is only one of the difficulties to be con- 
tended with. Any one who has at- 
tempted the care even of an exaggerated 
case of neurasthenia at home will under- 
stand what is meant. Traps of various 
sorts have to be laid. In one case a sup- 
posedly bedridden woman, who pro- 
tested that she could not stand or walk, 
was at last caught by putting lampblack 
about the floor of the room. An ex- 
amination of the soles of her feet on the 
following day showed conclusively the 
falseness of her statements. The cun- 
ning of the patient must be matched with 
equal or greater cunning. ‘True hyster- 
ical contracture persists during sleep, and 
is only relaxed upon the administration 
of an anesthetic, though even then, if 
the contracture has existed for a long 
while, anatomical changes in the joint 
tissues may make the contracture per- 
sistent. Simulated contracture relaxes 
during sleep, because the contracture is 
voluntary, and the dominant conscious- 
ness controlling the will is in abeyance 
durine sleep. In paralysis we have not 
a like means of differentiation, for the 
electric excitability in true hysterical 
paralysis is normal, which holds good 


likewise in the simulated form. Ac- 
curate diagnosis is of supreme impor- 
tance, for thereon depends the treatment. 
In one event you have a condition be- 
yond the power of the patient’s will to 
control; in the other you have a wilful 
fraud. The difficulty does not end 1m- 
mediately with the discovery of the fraud, 
for often the patient will brazenly face 
down physicians who discover the decep- 
tion, and as likely as not will enlist 
the sympathy or credence of his family. 
Only when the deception is made as clear 
as day will the patient confess and de- 
sist. It must now be remembered that 


we have to deal with a hysteric, and not 


with a healthy maligner. The state of 
mind which makes such deception pos- 
sible must be treated. The first thing 
to be done is to put the patient where he 
is beyond the reach of the doting sym- 
pathy of his relation and friends. ‘hese 
patients are all clever enough to see when 
the game is up, and that no more is to 
be expected from their fraud. Charcot 
tells of a 13-year-old girl whom he finally 
succeeded in having isolated, after des- 
perate resistance on the part of. her par- 
ents. After coming home cured, she 
made the following confession to Char- 
cot: “So long as I was with father and 
mother, in other words, until you had 
triumphed, for I knew that you wanted 
to have me locked up, I did not believe 
that my trouble was serious, and, as | 
hated to eat, I did not eat. Just as soon 
as | saw that you were master, I got 
frightened. I tried to eat, in spite of my 
repugnance, and gradually I succeeded.” 
And Pitres writes: “The mere fact of ac- 
complishing isolation constitutes a sort of 
moral victory, which places the hysteric 
under the exclusive domination of the 
physician. He has then but to profit by 
this first success. in following with rigor- 
ous exactitude the treatment which seems 
indicated.” 
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ALCOHOLIC PSYCHOSES IN WOMEN. 


By H. E. SANDERSON, M. D., Assistant Phy- 
sician Stockton State Hospital, Stock- 
ton, California. 


Read before the Northern District Medical Soctety, 
Sacramento, November 12, 1901. 

Within a recent period several cases 
have come under my observation which 
seem to me of sufficient importance to 
the general practitioner to warrant con- 
sideration at this time. I| will confine 
myself to a brief presentation of their 
histories and a few thoughts suggested 
by them. 

Miss b., admitted May 17, Igol, age 
36, American. Family history good, 
except as to father, who was addicted 
to alcoholic, beverages. Patient admits 
that she took several drinks of whisky 
and beer some days. Attack began one 
week ago. She is said to have been 
noisy, restless, depressed, violent, ex- 
cited, and quite irrational; talks ram- 
blingly, and “jumbles every subject.” 


Accuses people of trying to poison her ; 


throws her food around the room; is 
filthy in habits; holds conversations with 
deceased father. On admission she had 
hallucinations of sight and smell and illu- 
sions; saw people walking over the tops 
of houses; saw the sun whirling around 
and coming towards her; thought people 
were persecuting her in numerous ways; 
was noisy at night. ‘Two davs later she 
was reported as showing great improve- 
ment. Talked rationally and had no hal- 
lucinations.. Continued to improve, and 
was discharged recovered Aug. 22, IgoT. 

Miss K., age 25, Irish. Admitted 
July 18, 1901. Family history said to 
be good. Said to have been insane for 
two years. Said to have been noisy, 
restless, violent, dangerous, and homi- 
cidal. Attacked a man with a club: 
tried to drown herself ; attempted to take 
poison; could not remember anything 
about herself or her doings; contra- 
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dicted herself continually ; imagined she 
heard roosters and whistles; manner 
silly, laughing, and vulgar; imagined 
people were trying to rape her ; wandered 
in and out various stores. On admis- 
sion patient admitted alcoholic history, 
but denied having delusions and halluci- 
nations. Says she saw “snakes, police- 
men, and other animals” in a delirium 
two weeks previous. Says she was 
boisterous and insulting, and annoyed 
people, when under the influence of 
liquor, but never lost consciousness. 
Had no craving for liquor, but drank 
for sociability ; denies immorality. After 
having been here a few days, she became 
quiet, remaining so until discharged, 
Ott: 12; 1601. 

Miss R., age 35, American. Family 
history good, except as to father, who 
was insane. No previous attacks. Said 
to have been very violent a month ago. 
No delusions, hallucinations, nor illusions 
charged. On admission, June 5, I9O1, 
was very irrational and incoherent, talk- 
ine only disconnected nonsense; was 
silly; in fact, she appeared quite: de- 
mented. Disrobed frequently, and had 
to be kept in restraint all the time to 
prevent her from doing so. She re- 
mained about the same for a number of 
weeks, but after a time gradually im- 
proved, until August 9, when she was 
noted as much improved and as having 
ceased disrobing. Improvement after 
that was rapid. October 14 noted as 
having been for a number of weeks 
quite rational. Discharged. In this 
case patient admitted having taken a few 
sociable glasses of whisky, beer, etc., 
daily, but denied ever getting drunk. 
Gave a history of traumacapitis four 
years previous, due to fall from a bi- 
cycle, after which she was unconscious 
for a short time, and sick for a month 
after. 


Mrs. G., age 34, American. Familv 
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history good. Attack began Aug. 12, 
1901. No previous attacks. Admits 
having been an irregular whisky drinker 
for two years. Patient said to have 
been noisy, restless, destructive, and ex- 
cited, and to have hallucinations and 
delusions. Saw white flies, various num- 
bers and messages written upon the 
walls; thought her children were in an 
adjoining room in the jail, and stuffed 
bread through the keyhole, imagining 
she was feeding them; called for a razor 
with which to cut her throat. On admis- 
sion, Sept. 3, I90I, was excited and 
afraid of every one, and noisy; imag- 
ined men were trying to kill her and her 
children. Said people poured acid upon 
her; believed her children had been 
killed. The night before she saw snakes 
and rats in her room and destroyed cloth- 
ing. A few days later patient had 
dropped her hallucinations and delusions, 
and has had none since. Is now out on 
leave of absence. 

Mrs. R., age 26, American. Family 
history good as far as known. Attack 
began two months ago; accuses her 
husband of drinking to excess and of 
infidelity. Saw snakes, frogs, and alli- 
gators in her room, which some one shot 
in with a spray apparatus; saw visions 
of devils wearing red hats, Chinamen, 
fairies, and angels in white robes, and in- 
sects, which crawled upon her; says 
some woman shut her up in a black cof- 
fin. On admission, Sept. 12, 1901, had 
most of the above-named symptoms, was 
depressed, and frequently cried; said 
they tried to make her eat snakes and 
other animals while at the detention hos- 
pital, also that a man tried to get into 
her room the night before; that there 
is a conspiracy to injure her; that elec- 
tricity and other agencies are used to 
hurt her. Talks ramblingly. Admits 
taking two or three whiskies a day. 
Says she was put here to get her out 
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of the way. Had slight tremor of the 
tongue and hands, but general condition 
is good. October 21, patient is still 
here. Has shown no_ hallucinations 
since shortly after admission. Delusions 
have also disappeared. — 

The above-mentioned cases admitted 
to the Stockton State Hospital represent 
a type not uncommon in such institu- 
tions. These young women are not com- 
mon drunks, nor are they dypsomaniacs ; 
nor, if you can believe the histories given 
us, are they much below the average in 
their grade of society, either morally or 
intellectually. They show but little evi- 
dence of mental derangement after a 
short confinement here. None have 
shown a craving for strong drink while 
here, nor did we feel warranted in keep- 
ing them very long after recovery of 
mental balance. So we had to turn them 
loose again into society to take their 
chances of relapsing into a worse con- 
dition. Some of these cases could have 
been spared the stigma attached to a 
public insane asylum life by detention 
elsewhere a little while longer, and by a 
much longer detention after recovering 
sanity than could be given in an asylum 
for the insane. It may be that the les- 
sons impressed upon them while here 
will prove severer warnings than would 
have been otherwise obtained, and may 
thus be the means of arousing self-control 
in after life. 

The family history in three. of these | 
cases, so far as obtainable, showed no 
neuropathic tendency, and the patient 
had no previous attacks. It is, however, 
a notorious fact that histories obtained 
from patients and relatives are of as lit- 
tle value as the patients’ account of the 
number of glasses of spirits habitually 
drunk. A very wide divergence exists 
as to the susceptibility of individuals to 
alcohol. In some a few glasses of whisky 
suffice to produce a delirium or an at- 


tack of maniacal excitement. In neuro- 
pathic families, the less stable the equi- 
librium, the greater and the more endur- 
ing the effects of such poison, so that 
a good knowledge of the family history 
is requisite for a proper study of such 
cases. 

A proper history of the individual is 
also necessary; not merely a history of 
previous insanity or of alcoholic abuses, 
but anything bearing upon the question 
of neuropathic constitution. A neuro- 
pathic disposition begets alcoholism, and 
alcoholism begets a neuropathic disposi- 
tion; and this is true both directly and 
indirectly through heredity. Indeed, al- 
cohol as a factor in insanity when thus 
viewed can scarcely be overrated, and 
cuts a much larger figure than at first 
appears in asylum statistics. In the type 
of cases exemplified by these patients, 
hallucination of sight and sound are ac- 
companied by delusions usually of a per- 
secutory nature, and sometimes by con- 
siderable loss of intellectual power. 

The duration of the disease is from 
a few days to several weeks, following 
which a return to the normal occurs. 
Sometimes the maniacal outbreaks first 
occur at night, and the patient shows 
mortal fear. She may at such a time 
commit deeds of great violence, of which 
she subsequently remembers nothing, so 
that she becomes a constant menace to 
family and society at: large. Such at- 
tacks may occur in chronic alcoholism 
at most unlooked-for times, and without 
premonitory warning symptoms, though 
usually increasing irritability, morbid 
impulses, especially of a sexual nature, 
altered mien, and tendency to hard drink- 
ing may be noticed. Instances of motive- 
less acts of blind fury, indecent behav- 
ior, and general confusion exist. 

The most potent causes of such cases 
are heredity and force of environment 
with example. The cases under con- 
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sideration all claimed to acquire the habit 
through a few friends meeting frequently 
together and enjoying a sociable glass, 
just as amongst men the habit of “treat- 
ine’ has led thousands to a similar end- 
ing, where no real craving has been 
originally present. Under the continual 
abuse of intoxicants a degradation of 
the whole system finally occurs, and the 
descendants of such individuals inherit 
the various neuroses and psychoses, im- 
becility, sterility, and general lowered 
vitality. Epilepsy is a very frequent re- 
sult of such an inheritance. 

Alcoholism is a very large subject, and 
there are many forms, with greatly vary- 
ing clinical aspects. Both maniacal, 
melancholic, and paranoic forms are 
found amongst its psychoses. In all 
forms of alcoholism hallucinations of 
sight and sounds and illusions are promi- 
nent features, the general tend being in 
the direction of persecutory ideas and 
imaginary constantly-threatening catas- 
trophies. The most characteristic sense 
deceptions are the vision of reptiles and 
weird forms of beings from the unseen 
world. This phase of the subject is an 
interesting one. Unpleasant features 
predominate, and the patient is puzzled 
and tormented by rats, mice, fleas, worms, 
beetles, and snakes. “Seeing snakes”’ is, 
however, not so common as reported to 
be and its explanation not an easy one. 
F. W. Mann, in the American Journal of 
Insanity, some years ago advanced an 
ingenious theory upon this subject. It 
is possible that certain cases are due to 
peripheral irritations in the organs of 
vision, as, for instance, where the wall 
paper or carpet of the room abounds in 
somewhat spiral figures. But in all 
probability it originates as a rule in the 
brain’ centers, according to Dr. Mann, 
who suggests that it is due to preexist- 
ing nascent consciousness, an instinctive 
hatred and dread of serpents. Such an 
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instinctive dread of serpents is found in 
man and monkey. Monkeys who have 
never seen serpents evince a fear towards 
them not shown towards other animals; 
while animals, other than the monkey, 
show no such fear, unless because of 
some previous encounter. 

Hence the theory that the common 
progenitor of man and monkey acquired 
long ages ago a fear and hatred of the 
serpent through some terrible encounter 
with him, this experience having then 
been transmitted as an instinct to his de- 
scendants, so that, ‘““when reason is de- 
throned and its highest inhibitions gone 
through sensual excesses, consciousness 
reverts to that epoch in the distant past.” 
Unreasoning irritability, with impulsive 
outbreaks, and brutal egotism character- 
ize the drunkard. Moral weakness and 
general mental deterioration follow after 
a time. Sexual delusions are common, 
as is also unreasoning jealousy. Hence 
such unfortunates are frequently disturb- 
ers of the peace of society and prominent 
heures in criminal proceedings, giving 
to alcoholic insanity an important place 
in medical jurisprudence. Some cases 
of alcoholic insanity closely resemble 
paretic dementia, having maniacal excite- 
ment, delusions of a boastful character, 
tremors of hands and facial muscles and 
tongue, while epileptic convulsions may 
also be present. The diagnosis may 
remain obscure till the withdrawal of 
alcohol, when the symptoms clear up. 
Acute paralysis from neuritis, and ac- 
companied by amnesia, occasionally ex- 
ists, and may become chronic. Some 
cases pass into progressive delusional 
dementia. 

The law considers alcoholic intoxica- 
tion as no excuse for crime, except where 
a distinct mental disease is induced. But 
it must be remembered that recovery 
from the delusions is sometimes rapid 
after removal of alcohol when actual in- 
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sanity exists. Delusions of suspicion, 


conspiracy, and impending ruin from 
loss of property lead to violence or de- 
struction of property, while purely 1m- 
pulsive acts are also committed in 
chronic as well as acute cases. Jem- 
porary insanity from voluntary intoxica- 
tion does not destroy legal responsibility 
nor constitute a defense for crime. By 
voluntary intoxication is meant all cases 
in which a man is not forced to drink 
by others or where he is not fraudulently 
led to drink what he did not intend to 
take: also where he had no unusual 
temporary intolerance for alcohol of 
which he was ignorant. Such an intol- 


erance could be acquired through tem- 
porary debility, dead injury, or disease. 


MISPLACED PREGNANCY IN GENERAL 
PRACTICE, 


By W. A. Briccs, M. D., Sacramento, Cal. 


It is an obvious and yet a lamentable 
fact, not less in medicine than in other 
arts and sciences, that division of labor, 
indispensable as it certainly is to human 
progress, narrows the vision in just the 
degree of its concentration. ‘Thus, even 
in distinctively intellectual pursuits, not- 
ably in medicine, it blinds and cramps 
the intellect. For man is not a mere 
assemblage of independent units called 
organs; he is, on the contrary, himself 
a unit, an organism. The view of man, 
therefore, from the standpoint of indi- 
vidual organs, from the standpoint of 
the specialist pure and simple, is neces- 
sarily partial and imperfect, necessarily 
leads to lame if not impotent conclu- 
sions. 

The limitations of the specialist, how- 
ever, whether accidental or inherent, do 
not so much concern us here as do the 
limitations of the general practician 
dependent on his neglect of the special- 
ties. Intellectually man is indubitably 
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a lineal descendant of the sloth. Al- 
ways and. everywhere, to develop his 
latent powers, he needs the spur of hard 
necessity. But from this necessity the 
general practician is, in appearance, 
absolved by the division of labor in 
medicine, but in appearance only. For, 
whether he continue in the practice of 
medicine or become a mere purveyor to 
the specialist, the necessity of an early 
and specific diagnosis stares him relent- 
lessly in the face. To direct a neuro- 
logical case to the gynecologist would 
assuredly be humiliating to the physi- 
cian, and, in the present state of gyne- 
cology, not impossibly disastrous to the 
patient. What a harvest of ovaries has 
been reaped in consequence of such er- 
rors ! 

Few of the great emergencies which 
the general practician should be pre- 
pared to meet are as important, on the 
score either of frequency or, when un- 
recognized, of disastrous consequences, 
as is misplaced pregnancy. Jo indicate 
its frequency in general practice, I shall 
briefly report all of the cases of this 
abnormity that have come under my 
observation. These number eighteen, of 
which nine occurred in my personal prac- 
tice, and nine were seen in consultation. 
Of these, all but four were verified, 
either by autopsy or by operation, and 
of the unverified cases all presented 
symptoms sufficiently characteristic to 
warrant a fairly positive diagnosis. In 
addition to these, I have twice made 
provisional diagnosis of misplaced preg- 
nancy, once questionably (case Ia) and 
once erroneously, as demonstrated by 
operation (case 2a). 

The cases are as follows :— 

I. Mrs. , attended by Dr. Mont- 
gomery in the early stage -and by Dr. 
Nichols in the later stage; seen when 
moribund, with general peritonitis, by 
Drs. Nichols, White, and myself in con- 


- an eclectic physician. 
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sultation. Notwithstanding the great 
tenderness and distension, a large, solid 
mass could be felt, but not delineated, 
through the abdominal walls. On au- 
topsy the following day a fully-developed 
fetus, weighing not less than twelve 
pounds, was removed from.the abdominal 
cavity. Inquiry now elicited a typical 
history of tubal pregnancy, with rupture 
at about the tenth week. 


2 Mrs. W., 


previously reported ;* 


typical history and condition previous 


to rupture; seen by Dr. G. L. Simmons; 
fetus destroyed by galvanic current; ab- 
sorption and complete recovery. 

3. Miss Inquiry developed a 
typical history of tubal pregnancy ruptur- 
ing about ten months previously; delay 
of menstruation, followed in two or three 
weeks by profuse, irregular flow, and a 
few days later by sudden excruciating 
pelvic pain, ending in severe “peritonitis,” 
which lasted for several months, during 
which time she was under the care of 
Slowly and grad- 
ually she improved, and about a year 
after probable rupture came to my of- 
fice for examination. At this time I 
found in the abdominal cavity, mostly 
to the right of the median line, a “tumor” 
corresponding in form and size to a 
six-month fetus. The patient declined 
operation, denied the _ possibility of 
pregnancy, and disappeared from _ ob- 
servation. 

4. Mrs. B., previously reported,+ typ- 
ical history ; sudden profuse hemorrhage ; 
operation in collapse, with assistance of 
Drs. Simmons, Huntington, and Sutliff ; 
abscess at the site of one of the sub- 
cutaneous injections; otherwise prompt 
recovery. 

S. mare. In consultation with 
Dr. Atkinson, I made a diagnosis of intra- 
lizamentous rupture of tubal pregnancy. 


_ *Occidental Medical Times, February, 1890. 
+ Occidental Medical Times, May, 1894. 
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In view of the difficulties of differential 
diagnosis between abdominal and intra- 
ligamentous: rupture, however, it was 
agreed to be prepared to operate at any 
moment. About three days later profuse 
hemorrhage set in, as indicated by ex- 
sanguination and collapse, and, failing 
to find me, Dr. Atkinson summoned Dr. 
Huntington, who operated at once, with 
the assistance of Drs. Atkinson and 
Ross and, later, myself. The rupture 
was found to be intra instead of extra- 
peritoneal. ‘Three pints of blood by es- 
timation were removed from the ab- 
dominal cavity. Recovery 'vas rapid and 
complete. 

6. Mrs. , with typical history and 
condition of tubal pregnancy and rup- 
ture. Dr. White, in attendance, had 
already made diagnosis, in) which | con- 
curred. Operation by Dr. White two 
hours later; intra-abdominal rupture; 
profuse hemorrhage; uninterrupted re- 
covery. : 

7. Mrs, , under the care of Dr. De 
Jarnette, was thought to have had an 
abortion in June; continued flow; curet- 
tage, with relief; recurrent pelvic pain, 
with development of tumor in right ad- 
nexal region; diagnosis indeterminate. 
Operation, with assistance of Drs. De 
Jarnette, Fluntington, and Henderson ; 
large hematoma, evidently resulting from 
tubal abortion; removal of tube and 
clots; sero-purulent accumulation in 
posterior cul-de-sac; vaginal incision 
and drainage; complete recovery. 

8. Mrs. , seen in consultation with 
Dr. Bradford Woodbridge, of Rocklin; 
typical history; large retro-uterine hem- 
atocele clearly intraperitoneal, and 
seemingly incapsulated; operation, with 
assistance of Drs. Woodbridge and 
Ashby. I entered the posterior fornix 
and cleared the pelvis of clots. A sharp 
hemorrhage set in, and, unable to iden- 
tify either the bleeding point or the tube 


itself, I made a median abdominal in- 
cision; but, finding the entire pelvis 
firmly roofed over by old adhesions, 
closed the abdomen and packed the pel- 
vic cavity thoroughly from below. Un- 
interrupted recovery under the care of 
Dr. Woodbridge. 

9g. Mrs. , of Port Costa. With 
assistance of Dr. Mckee, I entered the 
peritoneum through the posterior fornix, 
emptied the pelvic cavity, and packed 
with gauze. Uninterrupted recovery, 
under the care of Dr. McKee. 

10. Miss ‘seen in consultation with 
Drs. Sutliff and Parkinson; history of 
attempted abortion; general peritonitis, 
with extreme tympanitis, high tempera- 
ture, and large accumulation in Douglas’ 
pouch; section through posterior fornix, 
removal of large quantity of decompos- 
ine blood and a three-and-a-half-month 
fetus; gauze drainage; death from sep- 
tic peritonitis. 

11. Mrs. , of Davisville. In con- 
sultation with Dr. Bates; history and 
condition equivocal, the diagnosis lying 
between infected hematocele and encysted 
pelvic peritonitis. Vaginal section the 
following day by Drs. Bates and Kier 
demonstrated the former. 

12. Mrs. , began to flow in the sixth 
week of presumed pregnancy. In the 
second day of the flow an unmistakable. 
decidua passed. A week later excruciat- 
ing pelvic pain set in, suddenly followed 
by shock and anemia. On examination 
a dense mass as large as a good-sized 
orange was found in the right pelvis; 
with two other paroxysms of pain, this 
increased to the size of a fetal head. 
Diagnosis of extraperitoneal rupture of 
tubal pregnancy, and the patient advised 
to await further developments, but to be 
prepared for operation at any moment. 
The hematocele was gradually absorbed, 
and in six months was reduced to the 
size of a hen’s egg. The patient became 


pregnant normally in eight months, and 
went to full term without accident. 
This case, although diagnosed and 
treated as extraperitoneal rupture, may 
have been one of tubal abortion. It was 
seen during my illness by Dr. Sutliff. 
13. Mrs. ——, living in a mountain 
town about a hundred miles from Sac- 
ramento, wrote me that she had gone 
over her period about two weeks, and 
then begun with a rather free, bright 
flow, which at the time of writing had 
continued ten days; during the latter 
part of this period she had two or three 
sharp attacks of pain in the pelvis. 
Judging as well as I could from the 
“face of the returns,’ I concluded that 
the diagnosis lay between uterine and 
tubal abortion or rupture, with the 
probabilities in favor of the latter. As 
surgical intervention would probably 
be necessary in either case, and in an 
out-of-the-way town having no resident 
physician, with unusual difficulties and 
dangers, I telegraphed Mrs. to come 
to Sacramento at once. On her arrival 
I found a mass of the size of a smalh 
orange about the left tube. This in- 
creased perceptibly with each accession 
of pelvic pain, and in four or five days 
was at least treble its original size. | 
made a diagnosis of tubal abortion, which 
was confirmed by operation, about 
twenty ounces of coagulated blood in 
various stages of organization being 
formed about the left tube unruptured 


but open at its fimbriated extremity,. 


from which a large, fresh clot was pro- 
truding. Operation with assistance of 
Dr. Dufficy ; uninterrupted recovery. 

14. Mrs. E. had passed her period 
between two and three weeks, when she 
was taken with a rather profuse, bright 
flow, followed in ten days by a sharp 
attack of pelvic pain, peritoneal tender- 
ness, and slight shock. A mass as large 
as the fist could be felt, seemingly in 
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the posterior cul-de-sac. I made diag- 
nosis of tubal pregnancy, with hemor- 
rhage either from rupture or from abor- 
tion. The next morning, however, on 
making an examination to confirm my 
previous impressions, I found the rec- 
tum loaded, and nothing to be felt in- 
the cul-de-sac. Suspecting that I had 
mistaken an accumulation in the sigmoid 
tor one in the cul-de-sac, | counter- 
manded the arrangement for operation. 
Next day the rectum was empty and the 
cul-de-sac distended as at the first ex- 
amination. The explanation was obvi- 
ous. At the first examination the dis- 
tended sigmoid had crowded the pelvic 
mass down within easy reach of the 
finger; at the second examination the 
distended rectum had pushed it up out 
of reach, while at the third examination 
the original condition had recurred. 
()peration, with assistance of Drs. Sut- 
liff, Parkinson, and Henderson; rup- 
tured right tube; a pint and a half of 
blood in various stages of coagulation 
and organization. Uninterrupted recov- 
ery. 

15. Mrs. W. had passed her period 
three weeks, and regarded herself preg- 
nant, and while out driving was seized 
with severe colicky pains in the lower 
part of the abdomen, which compelled 
her to return home. When I saw her 
two hours later, she was quite com fort- 
able, although the sensitiveness of peri- 
toneal irritation, contradistinguished 
from peritoneal inflammation, was pres- 
ent over the lower abdomen. This ex- 
perience was repeated about a week 
later, but with the evidence of shock in 
addition. In the meantime the patient 
had begun to flow, and thought herself 
aborting, as she had done several times 
before. Bimanual examination revealed 


an enlarged right tube and a semi-fluctu- 
ating mass in the posterior cul-de-sac. 
Diagnosis of ruptured tubal pregnancy 
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was made and operation set for the fol- 
Next morning, how- 
ever, the patient was comfortable, was 
evidently losing no blood, and, as the 
environment was unfavorable, it was 
concluded to defer the operation for 
twenty-four hours, unless bleeding should 
start anew. At 2 P. M. I found the 
patient exsanguinated and in profound 
collapse. She was prepared immediately 
for operation, which was done with the 


assistance of Drs. Parkinson, Hender- 


son,. and Power. ‘The bowels. were 
literally floating in blood; even the 
flanks were full. The abdomen was 
washed out and left full of normal salt 
solution, of which a quart was thrown 
into the rectum and another under the 
skin ; gradual reaction, and uninterrupted 
recovery. 

16. Mrs. , married nine years; has 
never been pregnant or even irregular 
until the present. Went two weeks 
over her period; was taken suddenly at 
g P. M. with excruciating pain, some- 
what paroxysmal, radiating from the 
left pelvis into the lower abdomen; pallor 
and moderate shock; marked tenderness 
of lower abdomen, without contraction 
of abdominal muscles; pelvic examuna- 
tion refused. Pain relieved by two 
hypodermics of morphin of one-fourth 
of a grain each. Marked sensitiveness 
over lower abdomen, gradually diminish- 
ing in severity, continued for two 
weeks, with a normal temperature and 


the absence of contraction of the ab- . 


dominal muscles. A bright flow began 
on the second day, and an undoubted 
decidua passed the third day of illness. 

17. Mrs. , in the fifth week of 
presumed pregnancy, was taken with 
“cramps” in the lower abdomen and 
pelvis. When I reached the bedside an 
hour later, she was quite relieved. Dur- 
ing the following four weeks she was 
about in her usual health, with the ex- 


ception of an occasional ‘“‘cramp” in the 


pelvis, which was not severe enough to 
prompt the calling of a physician. In 
the fifth week (the tenth of presumed 
pregnancy ) she was taken suddenly with 
intense pelvic pain. I found her with 
moderate shock and the evidence of mod- 
erate internal hemorrhage. The uterus 
was retroverted in the first degree, soft- 
ened, and enlarged, just how much, on 
account of the pelvic tenderness, it was 
impossible to determine. The posterior 
cul-de-sac was boggy and _ distended. 
Operation, with assistance of Dr. Duf- 
ficy; large quantity of fluid and partly- 
coagulated blood in pelvis and lower ab- 
domen; left tube ruptured and removed 
with difficulty; Aiterus retroverted and 
enlarged, evidently\in the third month 
of pregnancy ; uterine abortion of a two- 
and-a-half-month fetus three days later: 
otherwise uninterrupted recovery. 

18. Mrs. C., in the sixth week of 
pregnancy, had been for several days 
under the care of an irregular physi- 
cian, when she was taken with pain, and 
called in Dr. Sutliff, who diagnosed 
extra-uterine pregnancy, and asked me 
to operate, which I did, with the assist- 
ance of himself and Dr. S. E. Simmons. 
We estimated the amount of blood in 
the abdominal cavity at twenty to 
twenty-four ounces. Recovery was un- 
interrupted. ) 

ta. Mrs. , previously regular, but 
in bad health, had passed her period 
between three and four weeks, and 
thought herself pregnant. The uterus 
seemed empty, but on the right was an 
elastic mass as large as a small orange. 
Carefully weighing all the circumstances, 
I made a provisional diagnosis of tubal 
pregnancy, and, as the patient lived 
something more than a hundred miles 
from Sacramento, in a village with no 
resident physician, I advised an explora- 
tory incision, advice in her case, per- 


we 
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haps, in a double sense more honored in 
the breach than the observance. In ten 
days | received a telegram, asking me 
to come up to see her at her home by 
first train. Order countermanded before 
train left, and I heard nothing further 
from her. 

2a. Mrs. G. came to my office com- 
plaining of malaise and pelvic pain. 
Her menstruation had been regular and 
normal. By a pelvic examination I dis- 
covered only a slight and obscure ful- 
ness about the left adnexa. The uterus 
was normal in size and _ consistence. 
Neither the history nor the local condi- 
tion suggested ectopic pregnancy. Two 
days later the patient came again to the 
office; her face was pale, anxious, 
pinched; her pulse was 120, small and 
weak; temperature, 100°. The pelvis 
was completely filled with a fluctuating 
mass. Notwithstanding the absence of 
early history, I made a diagnosis of rup- 
tured tubal pregnancy. Operation, with 
the assistance of Dr. Wentworth. On 
opening the abdomen, | found the pel- 
vis entirely roofed, and when the ageglu- 
tinated surfaces were separated, serum 
poured out of them like sap from suc- 
culent bark in the spring-time. Con- 
vinced that the case was one of ful- 
minant pelvic peritonitis, instead of 
misplaced pregnancy, and fearing an al- 
most certain infection of the general 
peritoneum if the operation were com- 
pleted from above, I closed the abdomi- 
nal wound and entered the pelvic peri- 
toneum through the posterior fornix. 
About a pint of serum was evacuated 
and gauze drainage thoroughly estab- 
lished. Uneventful recovery. 

Ot these eighteen cases, one case was 
verified by autopsy, and thirteen cases 
were verified by operation. Of the four 
remaining cases, three were undonbted, 
one at six months; one interrupted by 
electricity at two months and absorbed; 


one ruptured into the broad ligament at 
six weeks and absorbed; and one was 
probable. 

In my earlier experience, while I.can 


not now recall them, I have yet no doubt — 
whatever that in both my personal and 


consultation work a number of cases es- 
caped recognition; how many, it would, 
of course, be futile to inquire. Of this 
I am, for several reasons, quite firmly 
convinced. Only one each of my nine 
personal and nine consultation cases oc- 
curred during the first half of this period 
of twenty-two years. During these 
years my conception of the symptoms of 
tubal rupture in misplaced pregnancy 
was the usual, not to say classical, one 
of collapse from internal hemorrhage. 
The symptoms of rupture, says Lusk, 
are the usual ones of internal hemor- 
rhage, viz., yawning, languor, fainting, 
clammy perspiration, vomiting, collapse, 
and acute anemia. Even such recent 
authorities as Jarman (Practical Ob- 


. Stetrics, 1897) declare that the main 


symptom (of rupture) is collapse of 
varying degree. This statement is 
qualified somewhat by the context, but, 
in my opinion, by no means sufficiently. 
Whoever thus envisages ruptured tubal 
pregnancy and tubal abortion will as- 
suredly overlook a very large ratio of 
cases. That I did so in my earlier ex- 


perience, | am quite convinced. Disre- 


garding this indefinite number of pre- 
sumptive cases, there stand accredited to 
me in my personal practice nine cases 
of misplaced pregnancy, constituting a 
ratio of about 1 to 250 of my obstetrical 
work, and in my consultation practice 
the same number, a total of 18. A 
limited and individual experience does 
not furnish a trustworthy basis for gen- 
eral conclusions, and yet I can not resist 
the impression that in general practice 
misplaced pregnancy in the majority of 
cases escapes recognition. 
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Recapitulation.—1. The ratio of mis- 
placed to normal pregnancy in my ob- 
stetric work has been about I to 250. 

2. Extra-uterine pregnancy in a large 
number, if not in the majority, of cases 
escapes recognition in a general practice. 

3. by careful investigation, tubal 
pregnancy may be recognized frequently 
before and generally after rupture or 
abortion. 

4. The classical symptom-complex of 
tubal abortion and tubal rupture is en- 
tirely inadequate. 

5. In the diagnosis of misplaced preg- 
nancy several interesting and difficult 
questions arise :— 

(1) Does pregnancy exist? 

(2) If so, is it uterine or tubal? 

(3) If the pregnancy be tubal: (a) Is 
the tube still intact? (b) Is tubal abor- 
tion in progress or completed? (c) 
Has tubal rupture taken place? (d) If 
rupture has occurred, is it intra-peritoneal 
or extra-peritoneal? 

6. The diagnosis of tubal pregnancy 
before rupture or abortion is based on— 
(a) the usual evidence of pregnancy, 
plus (b) irregular uterine hemorrhages 
from the fifth week onward; (c) the 
passage of decidua without fetus; (d) 
tubal colic; (e) the existence of an 
elastic, rapidly-enlarging tube corre- 
sponding in size with presumed period 


of pregnancy and with the absence of 


tubal inflammation. 

7. Tubal abortion is to be diagnosed 
with more or less probability when, in 
the course of tubal pregnancy. a rapid 
and saltatory increase of the pelvic 
tumor is coincident with recurrent pelvic 
colic. A completed abortion may be 
inferred from a»gradual diminution of 
the tumor following permanent cessation 
of the colic. 

8. The diagnosis of ruptured tubal 
pregnancy is based on—(a) evidence of 
tubal pregnancy, as detailed under 6, 


plus (b) sudden, severe, even excruciat- 
ing, pelvic pain radiating into the abdo- 
men; (c) tenderness low down over the 
abdomen, due to peritoneal irritation 
rather than peritoneal inflammation ; that 
is, marked tenderness, accompanied by 
little or no contraction of the abdominal 
walls; (d) if hemorrhage be rapid and 
profuse, the symptoms of acute anemia; 
if slow and moderate, the evidence of a 
hematocelé either of the cul-de-sac or the 
broad ligament; (e) shock in propor- 
tion to sensitiveness of nervous system, 
severity of pain, and loss of blood, fre- 
quently not extreme. 

9. The differential diagnosis between 
intra and extra-peritoneal rupture is dif- 
ficult and uncertain. The rapid forma- 
tion of a dense, circumscribed tumor, 
presumably in the broad ligament of the 
side corresponding with the pregnant 
tube, coincidently with the evidence of 
rupture, would naturally excite suspi- 


cion, but does not warrant a positive di- 
agnosis. 


OOPHORECTOMY: ITS EFFECT ON 
THE MIND AND NERVOUS 
SYSTEM. 


By WALTER LINDLEY, M. D., Professor of 
Gynecology in the Medical College of the 
University of Southern California, Ex- 
President of the California State 
Medical Society. 


. Read before the Medical Soctety of the State of California’ 


April 15, 16, 17, 1902. 


The object of this brief paper is 
simply to call out information on three 
points: First, what effect has oophorec- 
tomy on epilepsy? Second, what effect 
has oophorectomy on insanity? Third, 
what effect has oophorectomy on a pa- 
tient who has no apparent disease of the 
mind or nervous system? 

In regard to its effect on epilepsy, the 
intimate relations of the uterus and 
ovaries, especially at the menstrual pe- 
riod, with the brain and nervous system, 


has led many observers to look to these 
organs with the hope that surgical in- 
terference would give relief. That the 
absence of menstruation might be bene- 
ficial to the epileptic has been inferred 
from the fact that pregnancy has been 
found to have at least an ameliorating 
effect on the epileptic. Independent in- 
vestigators have demonstrated that, out 
of forty-six cases of epilepsy that became 
pregnant, twenty-nine cases were de- 
cidedly improved, nine cases were sta- 
tionary, and eight cases were aggravated. 

In regard to oophorectomy for epi- 
lepsy, | have had but three cases, as fol- 
lows :— 

First, M. J., aged 20. She was origi- 
nally of fair intelligence, and began hav- 
ing epileptic seizures when 15. These 
had become more and more frequent, and 


had injured her mind, until it became. 


necessary to send her to a hospital for 
the insane. She was brought: from the 
insane hospital.in order that I might 


operate on her. ‘The case offered no . 


tangible hope, but, as a dernier resort, 
| agreed to operate, knowing that she 
would otherwise become a confirmed im- 
becile. Consequently five years ago I 
removed both ovaries... She made a 
quick recovery from the operation, but 
continued having the convulsions just 
the same, and about six months later 
died in the insane asylum. 

The second case was a woman of 35, 
whose attacks had begun about twelve 
years previous. She has an hypertro- 
phied, lacerated, retroverted uterus, and 
I dectded to remove the uterus and the 
ovaries, which | did vaginally one year 
ago. This patient made a quick recov- 
ery, and was absolutely free from any 
symptoms of epilepsy for a few weeks 
after the operation; since then she has 
completely relapsed to her former con- 
dition. 

The third case was one that seemed 
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to me particularly encouraging. This 
patient, M. J., was 19 years of age. She 


began menstruating when 13 years of 


age, and the very first day of her men- 
strual period she had her first convul- 
sion. From that time on her epileptic 
seizures and her menstruation were al- 
most synchronous. At times, when she 
had missed her menstrual period, she 
had also missed her convulsion; conse- 
quently, after getting the approval of 
Dr. H. G. Brainerd, I did an oophorec- 
tomy at the California Hospital, Los 
Angeles, Oct. 16, 1900. She made a 
fine recovery, and went home in three 
weeks. It is now a year and a half 
since the operation. For the first two 
months she had no sign of an attack, 
and during that time her mind, which 
was previous to the operation becoming 
weakened, gained in strength, and all 
felt encouraged; but after two months 
she began losing ground, and _ has re- 
lapsed into her former condition. 

My experience has certainly been very 
discouraging, but we at least have the 
satisfaction of knowing that these af- 
flicted patients will never reproduce 
themselves. Some authors believe that 
it would be still better to remove the 
uterus and leave the ovaries, thus super- 
inducing the menopause, and at the same 
time giving the patient the alleged ad- 
vantage of the remaining ovarian tissue. 
Dr. J. H. McBride, of Los Angeles and 
Pasadena, says that in his experience the 
operation has done no permanent good 
in epilepsy. While Dr. H. G. Brainerd, 
of Los Angeles, says: “In regard to the 
effects of oophorectomy on epilepsy, I 
can recall only four or five cases in which 
the operation has been done for relief 
from that disease. In only one of these, 
other than the case which you operated 
on at my request, the seizures were uni- 
formly recurring at the menstrual pe- 
riod.. The operation produced the meno- 
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pause, with a cessation of the epileptic 
seizure. In the other cases there was a 
temporary suspension of the seizures; 
they ultimately returned as frequently 
and as severe as before the operation.” 

In regard to the effects of oophorec- 
tomy on insanity, my personal expert- 
ence has been quite limited, but [| had 
one case a few months ago, who was a 
married woman, aeed 30, who had borne 
three children. The history was that 
every time she became pregnant she 
went insane, and that she was in the hos- 
pital for the insane during six months 
of her last pregnancy. Also that when 
she menstruated, she showed consider- 
able mental excitement; in fact, the 
woman was to some extent weak minded 
most of the time, but at other times than 
during her pregnancy she was able to 
do her housework. I performed this 
operation at the California Hospital, Los 
Angeles, Jan. 4, 1902. The woman made 
a good recovery, and left the hospital 
for her home Jan. 31, 1902. She re- 
mained very well for about two weeks, 
and then began to grow worse, and it 
was found necessary to commit her to 
the hospital for the insane on February 
27. This is the only case where | have 
operated for insanity, and certainly my 
experience in this is not encouraging. 
Dr. H. G. Brainerd says: “As to the 
effect of oophorectomy on insanity, two 
cases, which began as attacks of melan- 
cholia, with suicidal propensities, re- 
curring with each menstrual period for 
a number of months, and later became 
continuous, were both cured by oophor- 
ectomy. In quite a number of other 
cases, where the operation was done in 
the hope of releving insanity, the pa- 
tients have been either not benefited or 
really made worse by the operation.” 
“My opinion is that an insane or epilep- 
tic woman should have the same judi- 
cious treatment accorded her for ovarian 


trouble, which might or might not in- 
clude the removal of the diseased or- 
gans, as the woman who is not insane. 
But only a very small proportion of 
either insane or epileptic women will be 
cured by oophorectomy. And I have 
seen not a few nervous wrecks whose 
chief source of trouble was, in my opin- 
ion, due to the removal of their ovaries.” 

These opinions of Dr. Brainerd and 
Dr. McBride, who are our highest au- 
thorities in southern California as neu- 
rologists, coincide with the experience of 
Dr. F. T. Bicknell, the gynecologist. He 
savs that in a number of cases of epi- 
lepsy and insanity on whom oophorec- 
tomy has been performed he has never 
seen any benefits result. 

In regard to the effects of the opera- 
tion on women who are previously nor- 
mal in their mental and nervous condi- 


tion, my own experience has been that 


there were no bad results. Out of about 
twenty cases that I have personally ob- 
served, there have only been three in 
whom nervous symptoms have possibly 
been attributed to oophorectomy, and in 
these there was room for doubt as to 
whether the operation was the cause of 
the trouble. Dr. Bicknell savs_ that, 
where nervousness can be traced to 
tender, painful, and neuralgic ovaries, 
oophorectomy and consequent menopause 
brings on prematurely that good nature 
and cheerfulness and content that we 
ceenerally see in nervous women follow- 
ine the natural menopause. Dr. J. 
Montoomery Baldy, in Gould's Year 
Book of Surgery for tgo1, says: “Pos- 
sibly we are too much alarmed about the 
dangers and inconveniences of an arti- 
ficial menopause. Double ovariotomy 
at least is not followed bv very evident 
physiologic troubles.” 

The general tendency now seems to be 
to attribute great virtues to ovarian ex- 
tract. The /nternational Medical Annual 
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for 1902 quotes Krusen, of Philadelphia, 
who has devoted three years to the study 
of the therapeutic properties of this sub- 
stance, and has arrived at the conclusion 
that the principal function of the ovary 
is ovulation ; and if any peculiar product 
is coincidently manufactured, the isola- 
tion of this product has not yet been 
accomplished. The same work also 
quotes several others, who speak favor- 
ably. Dr. Regis prescribed it in cases 
of mania following the removal of both 
ovaries and tubes; the result was most 
successful, although many injections 
were necessary. Dr. Leopold Landau 
sives his support to this mode of treat- 
ment. The same work quotes Julian, 
who finds the drug of great value in 
post-operative menopausal symptoms, as 
in amenorrhea, dysmenorrhea, anemia, 
chlorosis, and osteomalacia. He gives 
full notes of forty-one cases in support 
of his assertions. The method of ad- 
ministration now generally adopted is 
to give five-grain tablets by the mouth 
three times daily. Gould & Pyle’s Cy- 
clopedia of Medicine and Surgery says: 
“The substance of the ovaries has been 
administered with some benefit in the 
nervous manifestations and pathologic 
conditions which occur when the ovarian 
functions are partially or wholly arrested, 
as in cirrhosis or malignant disease 
thereof, or after the operation of ovari- 
otomy. It is said to be of use in cases 
of depression or other mental disturbance 
coincident with the climacteric.” 
Without having taken any accurate 
notes on this subject, my impressions 
have been that the woman upon whom 
hysterectomy has been performed, and 
where the ovaries have been left, makes 
4 quicker and more satisfactory recov- 
ery than the patient who has had oophor- 
ectomy performed. I could point to a 
considerable number of cases in Los 
Angeles of women who have great re- 
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sponsibilities, and hold, you might say, 
eminent positions, upon whom hysterec- 
tomy has been performed, and yet who 
are having the brightest and most suc- 
cessful years of their lives. 

And, to sum up the whole matter with 
this very indefinite data, I would say 
that, in selected cases of epilepsy and 
insanity, where there is real disease of 
the ovaries, producing artificial meno- 
pause is advisable and justifiable, and 
that in any woman who has diseased 
ovaries the fear of producing nervous 
and mental diseases should not in any 
way interfere with the decision to 
promptly operate, but the preferable 
operation is to remove the uterus and 
leave the ovaries. This may logically 
lead to producing menopause by remov- 
ing a section of both the Fallopian tubes, 
but 1 am not sufficiently informed of that 


operation to justify me in venturing an 
opinion. 


APPENDICITIS. 
By J. HENRY BARBAaT, M. D. * 


Read before the Medical Society of the State of California, 
April 15, 16,17, 1902, San Francisco. 

As the abdominal surgeon’s experi- 
ence increases, he is more and more re- 
minded of the protean results which 
follow inflammation of the vermiform 
appendix, and his plea for early diag- 
nosis and operation becomes more 1m- 
portunate. To those familiar with the 
interior of the living abdominal cavity, 
it may appear a waste of time to bring 
this subject before you, but when the 
consulting surgeon is called in repeat- 
edly to see cases of appendicitis whicn 
have gone on to the stage of abscess, or 
ceneral peritonitis, it appears necessary 
to keep after the general practitioner 
and warn him of the danger of delay, 
and remind him of the symptoms by 
which he can usually make a diagnosis 
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AS 
within the first twenty-four hours, if the 
case is seen within that time. 

During the past year I find that I 
have had four deaths following opera- 
tion for appendicitis, in every one of 
which there was a general peritonitis, 
the patients having been sick for at 
least seven days before I was called in 
consultation. If the general practi- 


tioner expects us to save these cases, we 


must be called in sooner, and when 
they have learned to call the surgeon in 
to operate within the first forty-eight 
hours, the mortality rate will have 
dropped to one per cent, and the pa- 
tients will carry a life insurance policy as 
far as appendicitis goes. 

There is an idea prevalent that we 
do not get a general peritonitis unless 
the appendix is perforated; this 1s erron- 
eous, as any surgeon who has had an 
extensive experience in abdominal sur- 
geery can testify. We find occasionally 
that the infection has passed through 
the wall of the appendix without leav- 
ing any appreciable opening. There 
has*been some doubt in a number of 
cases that the appendix was the offend- 
ing member, because no gross lesion 
could be demonstrated, but if these cases 
are opened early, we will find the ap- 
pendix swollen, red, and floating in 
sero-purulent fluid which is_ loosely 
walled off from the general cavity. 
After the accumulating fluid breaks 
down these barriers, and the general cav- 
ity is invaded, the appendix does not 
appear to be more affected than any 
other portion of the intestinal tract, 
and no definite cause is assigned for the 
peritonitis. 

The following case illustrates this: 
Mr. G., aged fifty-nine years, was taken 
suddenly ill with pains in the abdomen, 
and sent for his family doctor, who pre- 
scribed an opiate and found the pa- 
tient better next day. Some _ tender- 


ness remained in the lower abdomen 
for six days after, when the patient felt © 
so well that he took a long car ride. 
‘Lhe same night he was taken with severe 
pain all over the abdomen, and almost 
completely collapsed. I saw him next 
morning, and his condition was so crit- 
ical that I felt inclined to refuse opera- 
tion, but finally thought that there might 
be a small chance for recovery, and 
operation was done. The instant the 
belly was opened a stream of thin, 
purulent fluid shot out to the amount of 
about half a gallon. ‘The appendix was 
perfectly free, red, congested, and swol- 
len, but showed no signs of perforation. 
The only indication that it was the 
cause of the general infection was the 
fact that there remained a few adhesions 
of the intestine and omentum to the ab- 
aominal wall just below the cecum, 
showing that nature had attempted to 
wall off the abscess, but unsuccessfully. 
The cavity was thoroughly washed out 
with a I to 1,000 solution of formalin 
and drainage left in, but the infection 
had already traveled too far and the pa- 
tient succumbed. | 
It is easy to understand the manner in 
which general infection takes place with- 
out perforation if we study the effect of 
isolating a portion of the intestinal tract 
from the fecal circulation. The con- 
tained micro-organisms, which are com- 
paratively harmless as long as_ the 
continuity of the bowel is maintained, 
become intensely virulent as soon as 
they are cooped in, and immediately be- 
gin their work of destruction, invading 
the coats of the gut one after the other, 
until the peritoneum is reached. If the 
process has been rapid, the gut will not 
have had time to become adherent to 
the surrounding structures, and the gen- 
eral cavity will be infected; again, adhe- 
sions may form which will wall off the 
general cavity for a few days, but the 


accumulation of fluid is usually rapid in 
these cases, and the adhesions are broken 
through, flooding the general cavity with 
a virulent culture of septic organisms. 
| have operated on a number of cases in 
which the appendix was found floating 
ir. a sero-purulent fluid, which was 
walled in by soft. adhesions, where no 
perioration could be discovered, but the 
appendix was invariably found softened 
and the entire thickness of the wall in- 
filtrated. Sometimes only a small patch 
of the wall would be affected; in other 
cases the entire appendix from base to 
apex would be involved. 

Another class of cases to which | 
wish to call your attention are those in 
which the lymphoid tissue of the appen- 
dix has been infected during the course 
of any of the infectious diseases, and in- 
duces either an acute attack or results. in 
a chronic inflammatory condition of the 
appendical mucosa, which usually in- 
capacitates the patient for hard work. 
It is in this class of cases that we find 
the appendix slightly tender, the patient 
complaining of loss of appetite, indiges- 
tion, constipation, and general malaise 
due to the constant absorption of pto- 
maines by the diseased appendix. 
These cases may eventuate at any time 
in an acute attack, and we will find at 
the time of operation that the mesenteric 
lymphatic glands are enlarged, and in 
some cases contain either pus or cheesy 
material, and should be removed. The 
proof that the appendix is the offending 
organ in these cases, is the fact that the 
patients regain their normal condition of 
health after it has been removed. 

Infections which involve any of the 
lymphoid tissues of the body, may, and 
ofttimes do, involve the lymphoid tissue 
of the appendix, which does not possess 
much resistance to the invasion of bac- 
teria. I had the chance to follow out a 
case illustrating this condition in a 
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child seven anda half years old, the 
daughter of one of our prominent phy- 
sicians. The little one was taken sud- 
denly sick with pain and tenderness in 
the lymphatic glands of the neck, which 


_ enlarged rapidly, and looked as if they 


would break down. The temperature 
ranged between 99 degrees and 105 de- 
grees tor two weeks, the glands varying 
in size and tenderness according to the 
temperature. One afternoon at six 
o'clock she was seized with all the clas- 
sic symptoms of appendicitis, and was 
operated that same night. The appen- 
dix was found tense and congested, and 
curled on itself. ‘The peritoneal cavity 
contained about eight ounces of turbid 
serum. lhe day following the opera- 
tion the temperature dropped to normal 


‘and the enlargement of the glands sub- 


sided. Had this case been allowed to 
go on it would have resulted in a gen- 
eral infection of the peritoneal cavity, 
without any visible sign of perforation 
of the appendix. 

| have seen a number of cases of 
chronic appendicitis following typhoid 
fever, in most of which extensive ad- 
hesions had taken place, and in which 
the gall bladder was also diseased, hav- 
ing either inflammatory obstruction of 
the cystic duct or gall stones. 

The question which confronts us 1s, 
Can we make a diagnosis of appendicitis 
within the first 24 hours in the majority 
of cases? Il say, yes, that in at least 95 
per cent of cases of acute appendicitis 
we can make a positive diagnosis, and 
in the remaining cases we will find that 
the symptoms are such that it is impera- 
tive to open the abdomen to properly 
treat the case. This uncertainty of di- 
agnosis usually occurs in females, and 
is due to the proximity of the right 
ovary and tube, some acute diseases of 
which resemble strongly an inflamma- 
tion of the appendix. But we must re- 
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member that these disorders require an 
immediate operation also, so that there is 
no necessity of waiting to make a differ- 
ential diagnosis. Ruptured ectopic preg- 
nancy is the condition which is the most 
apt to confound us; intussusception, 
obstruction of the bowels from disease of 
any cause, disease of the gall bladder, 
renal or urethral calculus, may also lead 
us astray, but in the majority of cases a 
careful review of the history will deter- 
mine positively whether or not an im- 
mediate coliotomy is necessary. Re- 
member that in many cases the 
symptoms, instead of becoming more 
positive as time passes, become less so, 
and while the deadly process is going 
on we sit idly by watching for danger 
signals, which, when they do come, 
mean death for the patient. We must 
make our diagnosis in acute cases by 
the symptoms which have manifested 
themselves at the onset, and when you 
find that the patient has been taken sud- 
denly sick with abdominal pain, followed 
by either nausea or vomiting, not ac- 
companied by diarrhea, with tenderness 
over McBurney’s point, and rigidity of 
the right rectus muscle, you are tempt- 
ing fate if you do not immediately open 
the belly and remove the appendix. 


PLAGUE, 58TH CASE. 


Hong Quai, age 4, died at 742 Pacific 
Street, May 29, 1902. Case not seen 
clinically by this office. Body that ot 
a well-nourished, well-developed Chinese 
boy, showing no external marks of vio- 
lence, and having’ the post-mortem rigid- 
ity and lividity generally well marked. 
The distal phalanges of the thumbs are 
flexed in under the fingers. The skin 


is free from exanthem, but on both legs 
are several scratch marks. The joints 
seem normal, as does the genito-perineal 
region. The conjunctive are clear. 
There are no visible lesions on the scalp. 
On the right neck there is a visibly and 
palpably-enlarged post-cervical gland, 
about 7 cm. in diameter, which is firmly 
seated. [txuding from the nose and 
mouth is a frothy discharge. The ears 
seem normal. When the left arm is 
drawn upward, there is a visibly and 
palpably-enlarged gland, about 6 cm. in 
diameter, and immovable. Skeletal mus- 
cles of the thorax and abdomen seem 
normal. The omentum is somewhat in- 
jected, and covers the intestines, which 
are clear, moist, and show no hemor- 
rhages into their walls. The appendix 
and caput coli seem normal. The true 
pelvis is filled with a clear, straw-colored 
fluid. The gall bladder is distended 
with bile, which has stained the sur- 
rounding tissues. The anterior medi- 
astinum seems normal. Lungs free in 
their cavities, each of which contains 
about 7 c. c. of straw-colored fluid. The 
pericardium seems normal. The _ heart 
is normal in size. The left ventricle is 
firmly contracted; the right ventricle is 
flabby. The heart vessels are distended. 
The epicardium is clear. There is an 
acute myocarditis. All of the cardiac 
valves are normal, as is the endocardium. 
The left lung crepitates throughout, ap- 
pears normal in every way. The bron- 
chial mucosa is somewhat injected. 
Bronchial glands slightly. enlarged and 
reddened. Right lung is similar to the 
left. The thymus gland is about normal 
in size, and, with the exception of a small 
hemorrhage into its substance, is appar- 
ently unaffected. The left kidney is 
about To centimeters long and about a 


wide. Capsule cuts readily. Cortex 


surface is slightly swollen and cloudy. 
Pyramids are, in places, quite injected. 
Pelvis of the ureter seems normal. The 
right kidney is somewhat smaller, but 
presents about the same characteristics 
as the other. The suprarenal bodies arc 
somewhat enlarged and injected. The 
spleen measures about I2 centimeters 
in length, 6 in width, and 4 in depth. 
It is firm, and there are no subcapsular 
nodules, hemorrhages, or infarcts. Mal- 
phigian corpuscles and _ trabecule are 
somewhat obscured, but they can be seen. 
The pulp is only fairly rich in blood, 
and it does not bulge. The bladder is 
moderately filled with somewhat cloudy 
urine; its mucosa is clear. ‘The iliac, 
lumbar, and sacral glands do not seem 
to be enlarged. The mesenteric glands 
vary from one and one-half to three 
centimeters in length. ‘They are not 
injected. The pancreas is about normal! 
in size and shows a hemorrhage about 
one-half centimeter in diameter. Gall- 


bladder seems normal; its ducts are: 


patent. On the free border of the right 
lobe of the liver are three areas of ne- 
crosis, the size of the largest being abouc 
two centimeters in diameter. Otherwise 
the liver seems normal. he large 
arteries of the thorax and abdomen 
seem normal. The tracheal and laryn- 
seal mucosa is normal, except for a few 
small hemorrhages. There is a decid- 
edly hemorrhagic condition around the 
left axillary gland, which shows macro- 
scopic evidence of pest, as does the post- 
cervical gland. Muicroscopy.—tIn the en- 
larged subcutaneous glands (the axillary 
and post-cervical), and in the spleen. 
there are numerous organisms which are 
morphologically and _ tinctorially pest- 
like. Probable cause of death, pesti- 
cemia, M. J. White. 

~ Plague Laboratory, 641 Merchant St. 
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HOSPITAL REPORTS. 


Gynecological Clinic, Cooper Medical College, Geo. B. 
Somers, [1. D., in charge. 


Reported by Minora E. Kibbe, M. D 


EN DOMETRITIS 


Among the cases of endometritis treated 
here, the simple catarrhal type is rarely seen. 
Therefore coexisting pathological conditions 
must be carefully considered in conjunction 
with the endometritis in outlining a course of 
treatment. Topical applications consist prin- 
cipally of ichthvol and glycerin tampons, ap- 
plications of different preparations of iodin, 
nitrate of silver, and formalin in glycerin. with 
douches given and advised to be taken at home. 
The following typical cases of endometritis, 
with briet histories, are taken from the clinic 
records: Case 1. Mrs. P., age 31. Complains 
of backache and _ leucorrhea. Examination 
shows endometritis, retroversion, and _ pro- 
lapse of the uterus, with a relaxed vaginal out- 
let. Commenced local treatment Sentember 
23. Uterus replaced and kept in position by 
elycerin and boric tampons. October 4 a 
Hodge pessary was fitted, which enables her 
to get about her work comfortably; leucorrhea 
continues at times. Curettement and _ repair 
of vaginal outlet advised, but declined. Case 
2. Mrs. R., age 31. Complains of pain in 
head and abdomen, chiefly on left side. Ex- 
amination shows laceration of the cervix. 
Endometritis treated February 11 to March 4 
with local applications. Condition not much 
improved. Curettement advised. Refused. 
Case 3. Mrs. R., age 33. Complains of leu- 
corrhea and menorrhagia. Examination shows 
uterus in normal position. Some _ leucorrhea 
and bloody discharge from os. Curettement 
advised. ‘Treated with topical application and 
astringent douches from May 9 to August 25, 
when pregnancy supervened. Case 4. Mrs. 
H., age 33. Laundress. Complains of fre- 
quent and painful menstruation and leucorrhea. 
Uterus retroverted. Treated locally for about 
« month, then curetted. Has been well since. 
Case 5. Mrs. R., age 38. Complains of con- 
tinuous hemorrhage from uterus for two 
weeks. Uterus enlarged, hard, and _ retro- 

verted. Curetted September 12. April 2 re- 
ports she has been well since operation. 
Three years ago was treated at the clinic for 
chronic endometritis. Was curetted Jan. 7, 
i899, and cervix amputated. Health was much 
improved, and periods continued painless an: 

regular until last September. Case 6. Mrs. 
H.. age 21. Complains of bearing-down pain 
in womb. Examination shows lacerated cer- 
vix, with grumous discharge and relaxed vag- 
inal outlet. Treated from June 17 to July 8, 
then advised to enter hospital. July 12 curette- 
ment and repair of cervix; September 13 re- 
ports condition excellent. Case 7. Mrs. M.. 
age 22. Complains of leucorrhea and falling 
of womb and sticking pains in abdomen. 
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Cervix lacerated, everted, patulous; fundus 
subvoluted and retroverted. Patient came to 
the clinic off and on for about six months, 
with little improvement. Operation declined. 
Case 8. Mrs. L., age 41. Complains of con- 
tinuous hemorrhage for three weeks, also 
backache. Uterus retroverted; subinvoluted 
cervix soft, and contains sanious discharge. 
Curettement August 29. November 12 Hodge 
pessary fitted. Periods regular. No backache. 
Reports at clinic at intervals for inspection of 
pessary. Case 9g. Mrs. M., age 30. Com- 
plains of weakness in back and pain in left 
ovarian region. Uterus retroverted. Left 
ovary enlarged; cervix bleeds easily; depth 
of uterus three inches. Refused curettement. 
Had occasional local treatment, with some 
slight improvement. Has treated at the ciinic 
for about two years. Every little while re- 
turns with old trouble. Case 10. Mrs. N.. 
age 26. Ccmplains of leucorrhea and nervous- 
ress. Uterus bound to right side of pelvis. 
Right ovary prolapsed and tender. Local ap- 
plications and astringent douches relieved the 
leucorrhea. Operation not consented to. Case 
11. Mrs. V., age 36. Complains of throbbing 
flushes, pains in ovaries, and _ leucorrkea. 
Gives history of cld pelvic inflammativa, prob- 
ably gonorrheal. Examination shows  pro- 
lapse of uterus, with cervix patulous, endo- 
metritis, and relaxed vaginal outlet. Treated 
for six months with topical applications and 
tampons, followed by the use of Thomas pes- 
sary. Leucorrhea and backache somewhat re- 
lieved. Operation declined. Case 12. Mrs. 
B., age 28. Complains of leucorrhea and ir- 
regular menstruation. Uterus retroverted and 
cervix lacerated. Treated one month with 
iodin and ichthyol applications. Curettement 
and repair of the cervix November 7. Reports 
after six months menstruation painless; walks 


miles, and has gained fifteen pounds. Case. 


13. Mrs. B., age 27. Complains of pain in 
small of back, constipation, leucorrhea, and 
hysterical attacks at time of menstrual period. 
Examination shows endometritis, uterus retro- 
verted, and appendages prolapsed. Treated 
for about a month locally, with little improve- 
ment. Curetted November 22. Examination 
under anesthesia showed cystic and. prolapsed 
condition of left ovary. A year later exami- 
nation showed ovaries still prolapsed and 
somewhat tender on palpation, but no subjec- 
tive symptoms, except slight pain on onset ot 
menstruation. After curettement patient took 
a course of massage and physical exercises; 
hysterical symptoms have not returned, and 
she has gained twenty. pounds in weight. 
Case 14. Mrs. L., age 20. Complained of of- 
fensive leucorrhea and pain in left side of 
pelvis. Examination showed endometritis and 
chronic salpingitis of left side. After’ treat- 
ment for one week with ichthyol tampons, 
curetted February 14. Reports May 28 that 
she feels fine. 


Summary of foregoing cases: Seven went 
under operation; five were curetted, and two 
had additional trachelorrhaphy. One case had 
had an earlier attack of endometritis, and had 
been curetted two years before. ‘These cases 
report from three months to a year after opera- 
tion that they are well. Of the seven cases 
treated with topical applications, all were 
somewhat benefited while the treatment was 
continued, but it is the rule that most of these 
cases return every three or four months with 
the old symptoms. Case I feels well while 
wearing the pessary and continuing douches, 
and in case 3 pregnancy stopped the treatment. 
Since becoming pregnant she feels much bet- 
ter. While the local treatment in these cases 
was far from satisfactory, curettement gave 
good results. 
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WORLD’S CONGRESS OF ‘TUBER- 
CULOSIS. 


lhe universal distribution of tuber- 
culosis and its great mortality render 
its study of utmost interest to the pro- 
fession. Of late years much effort has 
been expended in an endeavor to col- 
lect the opinion and experiences of all 
physicians with the hope that some de- 
ductions could be arrived at that would 
aid humanity in its suffering, and pre- 
sent some tangible means for retarding 
its spread. The impetus given these 
efforts, especially by the London con- 
gress, has instilled the hope into the 
breast of our ever-progressive pro- 
fession that this worthy work can be 
continued by holding a world’s congress 
of tuberculosis in St. Louis in 1904, the 
year of the world’s exposition to be 
held in that city. A meeting of promi- 
nent physicians and sanitarians was 
therefore held in New York on June 3, 
4, 5, when a permanent organization 
was effected, and the following officers 
elected for the year. It is not neces- 
sary to urge the profession of California 
to the fulfilment of their duty on this 
occasion; that they will be alive to its 
advantage, necessity, and importance 
is not to be questioned, and no time 
should be lost in assuring these officers 
of their support by work and action. 

Honorary president, Dr. Henry D. 
Holton, Brattleboro, Vt.; president, Dr. 
Daniel Lewis, New York, N. Y.; first 
vice-president, Dr. J. A. Egan, Illinois; 
second vice-president, Dr. Frank Pas- 
chal, San Antonio, Texas; third vice- 
president, Dr. E. J. Barrack, Toronto, 
Canada; fourth vice-president, Dr. J. A. 


—— 


Watson, Concord, N. H.; fifth vice- 
president, Dr. Romola, Gautemala; sec- 
retary, Dr. George Brown, Atlanta, Ga.; 
treasurer, Dr. P. H. Bryce, Toronto, 
Canada. 


THE FREE PHYSICAL EXAMINATION 
OF CANDIDATES FOR POLICE 
OFFICERS—A GROSS ABUSE. 


lhe tollowing correspondence brings. 
into prominence an effort to secure free 
service from a source frequently too 
readily contributed and too frequently 
accepted. A year or more ago .the 
same request was made. Several very 
prominent physicians responded, and 
the newspapers for three days were 
emblazoned with the details of a spec- 
tacular display of free medical knowl- 
edge. Ihe majority of these men did 
not need this advertisement. A doting 
public had already filled their coffers, 
and ever kneels in deep adoration at 
their shrines. It could be reasonably 
supposed that their ambition had been 
so flattered that this little bid for pub- 
licity could be left for lesser lights; but 
no such favor was conceded; the step, 
that had built some of them up in for- 
mer days, was just as seductive as ever. 
Had there been the remotest reason for 
this presumed show of philanthropy, 
some extenuation might be offered for 
this act, discreditable both to those who 
gave and those who received. It was 
urged at that time by the officers of the 
local government that they desired 
careful and honest examinations; for 
which they could not pay, and begged 
the charitable offices of men_ well 
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equipped professionally. The members 
of the commission making this request 
were all prominent business men; they 
had all succeeded in life by demanding 
just reward for their labor and their 
goods, and even now they were not sit- 
ting as commissioners of the public 
service for charity because they were 
well equipped to perform the duty of the 
office; in fact, there was no other man 
or men connected directly or indirectly 
offering his or their services because of 
the poverty of the local government. 
From a practical and common-sense 
point of view, these commissioners 
should have realized that where there 
is no pay the results could be no better 
than the remuneration; they also knew 
that a worthy recompense would have 
secured the services Of men amply 
equipped, who would have given the 
proper time and attention to this work 
and deprived it of its farcical tinge. 
By what right,-it was asked, should any 
such demand be made upon a pro- 
fession already burdened with charitable 
work?’ The honor was consequently 
declined, because the request was 
deemed preposterous. This year the 
same demand was made, and we are 
elad to chronicle the fact tha: one man 
who served at that time has seen the 
folly of his way. The request and his 
reply follow :— 


Office Civil Service Commissioners, 
City Hall, San Francisco, June 3, 1902. 

Dr. C. V. Cross, 916 Market Street, City— 
Dear Sir: The Civil Service Commissioners 
will hold a physical examination of applicants 
for appointment to the police force, in the 
rooms of the police commissioners, on the 
evenings of June 18, 19, 20, and 21. The com- 
missioners desire to thank you for the assist- 
ance rendered them upon similar occasions 
heretofore, and would ask that you aid them 
again upon this occasion. 

Enclosed is a blank indicating the scope of 
the examination. 

If you find it convenient to assist, a notice 
to that effect, sent to this office in the en- 
closed envelope, stating upon which evenings 
of those mentioned you will serve, and be- 
tween what hours, would be greatly appreci- 
ated by Yours respectfully, 


Civil Service Commission. 
E. F. Moran, Chief Examiner. 


g16 Market Street, June 4, 1902. 

Mr. E. F. Moran, Chief Examiner Civil 
Service Commission, San Francisco—My Dear 
Sir: I have the honor to acknowledge receipt 
of your courteous favor of the 3d instant, re- 
questing my assistance to examine applicants 
for the police force of the city and county of 
San Francisco, and acknowledging thanks for 
assistance rendered upon a similar occasion 
heretofore. 

I beg to inform your honorable board of 
commissioners that “thanks” for service ren- 
dered a city of the opulence of San Francisco 
is indeed great honor, and such compensation 
should be a sufficient recompense for all its 
servants, except examiners of embryo police-: 
men. lhe dignity of this short public serv- 
ice should be worthy of greater remuneration, 
if these examinations are to be anything more 
than a sweating farce, such as the previous 
examinations have been. : 

Members of the medical faculty bring dis- 
repute not only upon themselves and _ their 
work, but upon every member of the profes- 
sion whenever they perform a service such as 
you request without just compensation. The 
call of the distressed: poor, who are ill or 
suffering, will be attended without hope of 
fee or reward. but I do not consider San 
Francisco in this category. If my _ services 
are desired at a reasonable fee for the time 
consumed, I will be willing to assist in the 
examination of the applicants to the police 
force; otherwise I will rest content with the 
wreath of honorable thanks showered upon 
my head, and leave vacant a place where oth- 
ers of my profession may be crowned with 
similar great honors. Yours very truly, 

Charles V.-Cross, M. D. 


DR. FRISBIE’S RESIGNATION, 


During the last year several promi- 


nent professors of the College of Physi- 


cians and Surgeons have severed their 
connection with this institution. The 
latest to take this step is Dr. E. F. 
Frisbie, Professor of Crthopedic Sur- 
gery, whose ability and efhciency must 
be a. great loss to the college and the 
student body. 


SOCIETY PROCEEDINGS 


THE SACRAMENTO SOCIETY FOR 
MEDICAL IMPROVEMENT. 


Regular Meeting, January, 1902. 


CONSCIOUS SIMULATION IN HYSTERIA. 


J. L. Twitchell, M. D., read a paper upon 
this subject. (Published at page 259.) 


Dr. F. W. Hatch, in opening the discussion, 
said: ‘The prominent symptom of hysteria, of 


course, 1s self-consciousness. It is undoubted, 
I think, that, while there is conscious simula- 
tion, there i is also an interchangeability between 
conscious and unconscious simulations, as that 
which was at first conscious by habit and con- 
stant repetition will later on become uncon- 
scious: and oftentimes that which is uncon- 
scious will gradually develop into the conscious 
simulation of a symptom. There is no ques- 
tion but that the nervous system is governed 
to a great extent by ideas as well as by emo- 
tions. Ihe dominant idea of a symptom, or 
the symptom itself, if unresisted, or very 
slightly resisted, is apt to manifest itself in 
some of the forms of paralysis,—a spasm, sim- 
ulated perhaps unconsciously ; for instance, we 
will find loss of power in a limb or in a cer- 
tain group of muscles, and a desire oftentimes 
to have that symptom will cause loss of power 
in that group of muscles. I recall the case 
of a woman who was admitted to an asylum 
who was on the borderland of insanity, and 
who was apparently simulating aphonia. She 
required all sorts of attention and privileges 
and at times very close attention. She kept 
it up for a long time, and I was convinced, 
from her manner, that it was conscious simu- 
lation. It is exceedingly difficult, however, to 
draw the line. 

Dr. J. H. Parkinson: The subject is one that 
is of interest to all, and in which the diagnosis 
is fraught with considerable difficulty. We all 
meet with cases similar to those mentioned 
by the author. Our judgment may sometimes 
be at fault, and I know of no certain means, 
especially when dealing with women and chil- 
dren, of ascertaining positively the condition 
present. I have from time to time met with 
cases in children that were most puzzling. 
During the late winter and early spring months 
of last year I hada case that closely simulated 
spinal tuberculosis, and in which there was a 
clear history of spinal injury. The case, 
which I watched most carefully, was seen in 
consultation with another physician, who con- 
curred in the probable existence of spinal 
trouble. Subsequently the case was referred 
to a specialist in San Francisco, who reported 
that he could not find any evidence of tuber- 
culosis. The patient, a boy 9 years of age, 
would lie on a lounge all day; he would not 
play and would not walk unless compelled to 
do so. He complained of constant pain in 
the lumbar region. There was, for some time, 
a slight but persistent rise in temoberature, 
but through all this his appetite was fair and 
the body weight was maintained. It was a 
long time before I could make up my mind 
that there was no organic lesion. I was in- 
fluenced in this opinion by the fact that 1 
had, a number of years ago, treated patieni’s 
elder brother for an anomalous nervous attack 
that closely resembled chorea, and one year 
ago had watched him through another nerv- 
ous disturbance which might be termed a mild 
melancholia. In general practice it is safer 
to treat such cases as if the graver lesion ex- 
isted until positive that it does not, rather than 
be compelled to change your opinion later on. 

Dr. W. A. Briggs: People generally, and 
too many physicians, I think, regard hysteria 
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as purely or chiefly a conscious simulation, 
an error doubly injurious because it not only 
brings univited opprobrium on the patient, but 
also impairs or destroys the moral influence 
of the physician. By adopting this attitude, 
and consequently bullying these, patients, phy- 
sicians often fail in the treatment of hysteria, 
which to me is just as much a physical dis- 
ease as any other with which we have to deal. 
Conscious simulation in this disease undoubt- 
edly does exist, but as rare exceptions, and not 
as the general rule. The neuron theory gives 
us a much better conception than does any 
previous theory. Dissociation of nervous func- 
tion is a prominent if not the essential phe- 
nomenon of hysteria, and this is_ perfectly 
comprehensible on the neuron theory, an in- 
finitesimal retraction of the neuroues anywhere 
in the motor tract, for instance, might produce 
an hysterical paralysis. Most of us have our 
dreams, and should these dreams be with- 
drawn from the inhibitory influence of con- 
trolling centers, we might not unlikely be ac- 
cused of conscious simulation. 

Dr. W. E. Briggs: I do not meet with many 
cases of hysterical trouble in my practice, but 
the cases that I have seen were not, in my 
opinion, caused by any conscious effort on the 
part of the patient. Although the pathological 
lesion can not be determined in hysterical 
conditions, we should not attribute the con- 
dition to imagination. The result of treat- 
ment and an improvement in the patient’s sur- 
roundings proves that the general health has 
been disturbed. I call to mind two cases of 
amblyopia, in which no pathological condition 
could be discovered in any of the eye tissues, 
and in which treatment directed to building 
the patients up restored the vision. One case 
was a delicate girl of thirteen, who was study- 
ing very hard and had no out-of-door life. 
Rest, tonics, and out-of-door life restored her 
vision in about two months. lhe other case 
was that of a well-developed and apparently 
well-nourished young lady, who had been ab- 
solutely blind for several weeks, in whom no 
pathological changes could be found, and her 
vision was entirely restored by general treat- 
ment. 

Dr. H. E. Wright: The case mentioned by 
Dr. Simmons recalls to mind a case that came 
to my notice while I was in college. The 
physician who had charge of the case called 
another practitioner in consultation, and it was 
understood before they reached the patient’s 
residence that the consulting physician was to 
take the initiative. The attending physician 
was satisfied it was a case of simulation, and 
he advised those in attendance to leave her in 
the hands of the consulting physician when an 
attack came on, and, when that time arrived, 
the latter stepped back. and the patient threw 
herself into the middle of the floor. She 
jooked up surprised, and said, “What kind of a 
darned doctor are you, anyway?” He replied, 
“You had better go back to bed and behave 
yourself.” I also remember another case that 
came to my notice during my stay in college. 
A friend of mine asked me to recommend 
some member of the faculty. His wife was 
very nervous and hysterical. However, one 
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of the physicians examined her and ordered 
some asafetida pills. Some years later her 
husband told me she was under the care of 
a physician in the country. This physician told 
him to watch her to see if she was taking the 
medicine. He.did so, and found her pouring 
it through the knot-hole in the floor. This 
same patient had an experience with:a China- 
man about a year ago, who attacked her with 
a butcher knife, and she barely escaped with 
her life. She has not had any attacks since, 
at least so I have been informed. 

Dr. Twitchell: I think that conscious and 
unconscious simulation should be differently 
treated, as we have at the bottom entirely 
different conditions. Apomorphia is all very 
well for constious simulators, but in the case 
of those who are not trying to deceive, it is 
unwarrantable. 


MEDICAL SOCIETY OF THE STATE 
OF CALIFORNIA. 


Annual Meeting April 15, 16,17, San Francisco. 


The president, Wm. J. G. Dawson, in the 
chair. 
THE ADDRESS OF THE PRESIDENT. 


The president delivered the annual address. 
[Published at page I50.] 


HYDROTHERAPY. 


Dr. G. A. Hare, Fresno, read a paper on 
“Hydrotherapy,” briefly as follows: The 
writer thinks that in no other department of 
medicine has experimental work been at- 
tended with more practical results than have 
been achieved by the workers in the field of 
scientific hydrotherapy. After a brief resume 
of the historical epochs in this line of prac- 
tice, the writer presented some conclusions, 
which have been developed by practical dem- 
onstration: “That heat production is increased 
by short cold applications; that short cold 
applications quicken the heart beat; that pro- 
longed cold applications diminish the pulse 
rate and increase the force of the beat; that 
cold applications increase the blood count; 
that a cold douche or ice bag to the epigastrium 
increases the amount of hydrochloric acid in 
the gastric secretion. That both heat and cold 
produce effect in three ways: First, by direct 
influence ; second, by reflex action; third, by 
reaction.” The writer presented sphymo- 
graphic pulse tracings from cases of appendi- 
citis, pyonephrosis, a minor surgical case com- 
plicated with cystitis, mitral insufficiency, ete., 
to prove his contentions; the writer believes 
that, in the lght of facts presented, there 
should be a chair of hydrotherapy in’ every 
medical school, atrd that every hospital should 
make use of the potent resources of this agency. 


Dr. Geo. L. Cole, Los Angeles: I feel much 
gratified with this paper. It is rather interest- 
ing at this time, when the profession is reach- 
ing out for new remedies, to have brought to 
our notice something which is easily applied, 
something which is not new, except in the 


application, and something which has stood 
the test of time, and will in the future. I 
think that, instead of devoting so much time 
to searching for new remedies, if we utilize 
the older ones, we will do better. For in- 
stance, sO many new hypnotics have been 
placed before us, yet I am sure that none of 
them are equal to chloral hydrate. ‘There is no 
exception to take to anything that the author 
has said; there are one or two points that 
might be emphasized. In regard to what the 
doctor said about the short and long applica- 
tion of cold and heat, in the short application 
of cold the reaction is quick, and is continued 
by the long application of the cold. What he 
says, furthermore, about the study of this 
subject, we should remember that it 1s some- 
thing we are not as familiar with as we should 
be. He says the novice may think it is easy, 
but, if he does not understand it, he will not 
get the results. Father Kneip studied this 
subject years ago, and he was called upon to 
treat the pope. In making the application to 
the dear old soul, he came near killing him. 
If the pope had been a powerful, healthy 
German peasant, it might have cured him, 
but as it was, Father Kneip was sent back in 
disgrace. If we do not understand the treat- 
ment, we will not get the results we expect. 
The question of cold applications acting as a 
tonic can not be better exemplified than in 
the Brand treatment of typhoid fever. We 
have all seen under this treatment how the 
circulation is benefited and the temperature 
comes down, and, as days go by, what was 
considered a critical case goes on to recovery. 
Many of our patients get disgusted with drugs, 
hence it is we have so much attention paid in 
these days to mental science, osteopathy, etc. 
The use of cold water, especially in the in- 
stitutions where hydropathy is used, where 
the patient comes in contact with a room fitted 
up as a sanatorium, where there are various 
methods of using it, as the bath, jet, and 
spray, it has a psychic effect, and in many 
cases along the line of neurasthenia they are 
benefited very much in this way. It is proper 
for us to take into account this mental effect. 
If I were to criticize any remark made, it 
would be the suggestion that the author let 
drop—I am not quite sure that I understood 
him correctly, but I gained the impression 
that, if water were properly used, we might 
do away with venesection. I can not believe 
this. The longer I practice medicine, the 
more am I convinced that there are cases 
where venesection should be used. If I have 
ever saved a human life, I believe it has been 
in a few cases where I promptly drew twenty- 
five to thirty ounces of blood. I believe in 
pneumonia, in strong, plethoric persons, that, 
in the beginning of the disease, venesection 
will accomplish something that nothing else 
will. I believe also that there are cases of 
cardiac lesions in which, if it is properly ap- 
plied and promptly used at the proper time, 
life may be saved or the critical period tided 
over in these valvular lesions. In apoplectic 
attacks, or some cases where the symptoms 
are so positive pointing to apoplexy, I think 


we can not replace venesection by hydrother- 
apy. 

Dr. H. N. Rucker, Merced: I would like to 
ask Dr. Hare one question for information. 
Would he recommend a cold compress in sur- 
gical shock? and would his idea be that the 
heat action would be increased by the cold? 
I ask this~question as I have had some ex- 
perience in applying very hot applications 
over the heart in extreme surgical shock, and 
where the pulse was not perceptible. I never 
used the cold, and I fear that the effects 
would be disastrous in such a case. I have 
seen good effects from the heat. 


HYDROTHERAPY IN TYPHOID FEVER. 


Dr. Frank L. Adams, Oakland, read a paper 
on “Hydrotherapy in Typhoid Fever,” in the 
course of which he stated, after definition 
and history and statistics of mortality in ty- 
phoid fever, that hydrotherapy in this disease 
is practically embodied in the Brand method. 
Figures and extensive quotations are given 
as proof of the excellence of this method. 
He further gives a description of the cold full 
bath, with the technic of its administration. 
The objections to this method of treatment are 
reviewed and answered seriatim, following 
which the beneficial effects of the baths are 
detailed. Conditions which do not contra- 
indicate the bath. and the actual contra- 
indications are presented. The author of the 
paper presented some interesting statistics on 
the treatment of this disease in the state of 
California, with special reference to the Brand 
method of treatment. 


HYDROTHERAPY IN PNEUMONIA. 


‘“Hvdrotherapy in Pneumonia” was read by 
Dr. A. J. Sanderson, San Francisco. [To be 
published. | 


LOBAR PNEUMONIA. 


Dr. Philip King Brown presented a paper 
on “Lobar Pneumonia, Followed by Pneumo- 
coccus Infection of the Right Antrum, 
Lachrymal Duct; and a Pseudo-membranous 
Affection of the Throat, and Six Days Later 
by a Typical Diphtheria.” 


PATHOLOGY AND DIAGNOSIS OF APPENDICITIS. 


Dr. A. Eichler, San Francisco, read a paper 
with the above title (to be published). 


X-RAY TUBE VACUA. 


Dr. C.F. Griffin, San Francisco; reported 
a paper on the “Commercial Notation of 


X-ray Tube Vacua.” 


STATE HOSPITAL CARE AND TREATMENT OF THE 
ACUTE AND CONVALESCING INSANE. 


This paper was read by Dr. A. M. Gardner, 
of Belmont. He states in the course of this 
startling and interesting paper “that all will 
concede the fact that every insane person is 
Physically ili, as well as mentally disordered, 
and that the same person when convalescent 
needs that watchful care and treatment which 
is and cought to be accorded to all such indi- 
viduals.” After presenting this concession, 
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the speaker gave the amount of money allowed 
per patient per meal; the amount allowed per 
meal in the Napa State Hospital for the four 
years ending June 30, 1900, which was a frac- 
tion over ‘three and one-half cents, a less 
amount being allowed for the other four hos- 
pitals during this same period. And, since 
these amounts supposedly represent the prices 
for each meal for attendants, employees, and 
physicians, it will be seen that these amounts 
are rather above the actual sums used per 
meal per patient during these years. The 
writer proceeds to draw a comparison between 
the so-called economy of the politician, as 
evidencel in this niggardly food allowance, 
and the better economy which would aid and 
hasten convalescence by a liberal food allow- 
ance, thus saving the amount which would 
be required for the maintenance of the patient 
during life if the conditions should become 
chronic. The writer further stated that the 


number of attendants. to care for the conva- 


lescing, and to prevent their compulsory 
mingling with the chronic insane, was inade- 
quate. Instances were adduced showing that 
politics enter far more largely into the man- 
agement of the state hospitals for the insane 
than should be the case, and it is earnestly 
honed that a change will soon be inaugurated. 

Dr.-E. W. King, Talmage: I have had consid- 
erable experience on the question of diet in our 
state hospitals. The cost of the diet in these 
institutions is about ten to twelve cents per 
day, but that represents the cost of the raw 
material, and only a portion of that. Nearly 
all the vegetables used are grown at the hos- 
pitals, and not counted as a part of the cost 
of the diet. This is true to some extent of the 
milk used. The ten to twelve cents simply 
represents the cost of the raw material, and 
does not represent the cost of preparing it. 
About two years ago the State Board of Lu- 
nacy adopted a diet list based largely upon the 
diet list of the United States Army. The 
amount of food furnished to the hospitals, I 
think, is sufficient. At the Mendocino State 
Hospital we have no complaint as to the qual- 
ity or quantity of the food among the patients 
or employees. The question of economy 
comes up, and I want to say that the state 
of California is spending large amounts of 
money for this class of unfortunates. I think 
about $1.00 out of every $12 of the taxes col- 
lected for the state goes to the support of the 
insane of this state. Nearly $750,000 1s paid 
out annually for their support. It is true, as 
Dr. Gardner stated, we have not a _ sufficient 
number of attendants. Better work could be 
done if we- had more. This to some extent 
has been corrected during the last twelve 
months, and is being corrected as rapidly as 
the money appropriated by the Legislature 
will allow. Of the/amount of money received 
each year, only one-twelfth (1-12th) can be 
used each month. Of this amount about 
three-eighths is paid for salaries and about 
five-eighths for maintenance of patients and 
employees. Of course, it goes without say- 
ing, as Dr. Gardner has stated, that politics 
is a bad thing in the state hospitals, and, if 
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kept out, better work could be done. In re- 
gard to the statement that patients in state 
hospitals were insufficiently fed, I do not know 
of a single instance where a special diet has 
been prescribed that it has not been filled. I 
make this remark, as the paper of Dr. Gard- 
ner might leave a wrong impression regarding 
the diet in the state hospitals. 

Dr. H. N. Rucker, Merced: I am sorry my 
friend Dr. Robertson is not here to open the 
discussion on Dr. Gardner’s paper, for those 
of you who have heard him know how well 
qualified he is to discuss a question of this 
kind. I agree with Dr. Gardner that the 
eleemosynary institutions of this state are at 
the mercy of bad politics, and, whenever that 
is the case, you can not expect good results. 
You may speculate upon the large percentage 
of insane people we have in this state, but 
there is a reason for it. Wherever you find 
hospitals for the insane improperly conducted, 
you will find a smaller percentage of recov- 
eries; and in what Dr. Gardner has said rela- 
tive to this question of diet and niggardly 
politics in the care of the people sent to these 
institutions may be found an important rea- 
son for such an overplus of insane in this 
state. It 1s the same old embarrassing ques- 
tion of trying to cure a sick man without the 
proper kind of food and while under unwhole- 
some environments. I agree with Dr. King 
that the most of the food may be good; it was 
so. when I had to do with an asylum; but the 
trouble is that these unfortunate people do 
not have that variety of food which is best 
suited to their recovery. When they enter 
the hospital, they are just like sick people 
with any other disease. The secretions are 
all deranged, and there is loss of appetite, and 
a diet of stewed meats, bread and butter, 
beans, potatoes, mush, and molasses is not 
the proper one. At a time in the not very 
long ago, when the lamented Drs. Wilkins. and 
Shurtleff superintended our asylums, politics 
did not cut any figure in these institutions, 
and the state was more liberal in caring for 
the insane. Consider the embarrassment of 
trying to cure these people by forcing them 
into these great piles of brick and stone, hav- 
ing a prison aspect, and mixing them with 
the chronic and incurable insane. You must 
not expect a reasonable ratio of cures under 
these circumstances. 
cessors insisted upon having small buildings 
set apart for the treatment of the acute in- 
sane. here are scores and scores of the 
inmates of our hospitals to-day who will never 
have their reason again, because they did not 
have the right kind of care when sent there, 
and who might have recovered under different 
conditions. I have often been surprised, since 
I had an opportunity to look into these things, 
that so few members of the profession take 
any interest in matters pertaining to the in- 
sane; and it is a lamentable fact that so many 
of the younger members of the profession, 
who had special instruction in this branch, 
and who had opportunities for hospital clinics, 
take so little interest in this important sub- 
ject. Every physician is liable to be called 
upon any day to attend persons who have 
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lost their reason, and it is just as necessary 
to know how to advise the relatives and 
friends as to the proper management of such 
a case as if it were one of typhoid fever or 
pneumonia. I believe it to be our duty to 
advise that cases of acute insanity be treated 
at home, if it can be properly done; and I 
mean by that that if the house is suffi- 
ciently large so that the patient can be iso- 
lated from the family and provided with the 
right kind of nurses, it will prove more satis- 
factory until it can be determined whether 
the case is curable. If they are sent to the 
public hospitals, or a private one, for that 
matter, a stigma rests upon them during the 
remainder of life. The next best place is a 
well-equipped private hospital, if the means 
can be provided for such treatment; if not, 
then the only alternative is the public insti- 
tution. I believe, if the state would build a 
few small cottages on the hospital grounds, 
use them for the acute cases, and carry out a 
rigid method of treatment, there would be 
more recoveries, and our. state hospitals 
would soon have fewer inmates than they have 
now. 

Dr. H. G. Brainard, Los Angeles: This 1s 
a matter in which we ought to take some 
interest. More than $750,000 a year is ex- 
pended, and there are over 5,000 patients in 
the. state hospitals. The condition is as one 
would expect when it is run by politics, and 
the superintendent has no authority, and the 
character of food and raiment to the patients 
is such that they can not live in comfort, and 
I think the society ought to know where the 
fault lies. It is a blot on the good name of 
California. and we should know if the em- 
ployees are there on account of their fitness 
or on account of their political pull. : 

Dr. E. W. King: In answer to a: question, | 
made the statement that there was more or less 
politics in the state institutions, also that | 
do not think that the state of California 1s pay- 
ing a sufficient amount of money to maintain 
the 5,500 insane people properly. The diet 
list at the Napa State Hospital is up to the 
standard of the United States Army, and* the 
amount of food that is necessary in twenty- 
four hours is quite sufficient. 


CONVULSIVE SEIZURES. 


Dr. L. Newmark, San Francisco, had read 
by title a paper on “Observations on Con- 
vulsive Seizures.” 


ERRORS OF REFRACTION. 


Dr. Geo. H. Powers, San Francisco, pre- 
sented this paper, stating that the understand- 
ing of this intricate subject has made its ad- 
vance in comparatively recent time. Historical 
data were given showing the epochs of 
achievement in this line, and histories of cases 
were presented to show how serious reflexes 
might be relieved by correcting errors of 
refraction. 


ERRORS OF REFRACTION AS A CAUSE OF DISEASES 
OF THE EYE. 


W. H. Martin, San Francisco, read a paper 
with the above title. 


[Published at page 185.} 


ERRORS OF REFRACTION AS A CAUSATIVE FACTOR 
IN HEADACHES. 


This paper was read by Rosamond L. Cox, 


San Francisco. She said in part: “The con- 
nection between headache and errors of re- 
fraction is now so generally known that it is 
an every-day occurrence to have patients re- 
ferred or come to the ophthalmologist for 
glasses for the relief of headaches. Head- 
aches that are made worse by continuous near 
work, such as reading, sewing, bookkeeping, 
etc., are most invariably due to errors of 
refraction during school and _ active life. 
There is no particular distinguishing feature 
of ocular headache from other headaches, ex- 
cept that the patient refers to an accompanying 
pain or discomfort in the eyes. The errors 
of refraction that mainly have the symptoms 
of headaches are hyperopia and astigmatism. 
The severity of the headaches are entirely out 
of proportion to the amount of error found.” 
A number of interesting cases were men- 
tioned, with corrections and results. 


CORRECTION OF REFRACTION. 


Dr. W. S. Fowler, Bakersfield, read a paper 
on the above subject. 


RETINAL ANESTHESIA. 


Dr. W. F. Southard, San Francisco, read 
a paper dealing at much length with retinal 
anesthesia. 

A. B. McKee, San Francisco: I think we 
all agree as to the necessity of correcting 
larger errors of refraction, one or more diop- 
tres, and even some of lesser degree; but as 
to the influence of an error corrected by one- 
fourth dioptre spherical lens, I confess some 
feeling of doubt. We are made aware con- 
stantly of the evil effects of marked errors 
and the wonderful results due to their cor- 
rection. I have experienced such successes 
after ordering weak glasses, but in almost 
every case there has been some evidence of 
psychic effect, or, in any event, reason to 
believe that the result was post hoc rather 
than propter hoc. I have had a case in which 
glasses gave relief, but after a time failed in 
their effect. Some time afterward the patient 
informed me that she had found perfect com- 
fort from the prescription of a_ colleague. 
Upon examining the glasses, I found them to 
differ slightly ‘from those prescribed by me. 
[ wrote to the successful oculist, congratulat- 
ing him upon his achievement. His answer 
was that, judging from the impression formed 
at the time, the relief would be only temporary. 
Some months later my attention was called 
to the fact that the patient had returned to 
my original prescription. There is a popular 
impression that glasses require to be changed 
very often. If the correction has not been a 
complete one, it is easy to understand that a 
change will be required after a time, but a 
change of glasses every few months, in the 
case of young persons, seems to indicate either 
the incorrectness of the original fitting, the 
blaming of the eye for symptoms for which 
other organs are responsible, or possibly more 
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mercenary motives. In the case of one in- 
dividual, whom I found to have been in the 
hands of many colleagues, and who had> had 
his muscles severed, no procedure gave him 
more than temporary relief, but a hunting and 
fishing trip relieved his symptoms at once. 
I found that his refractive error was properly 
corrected and the power of his muscles nor- 
mal, but that he was neurasthenic, and that 
the cutting operation, though correctly done, 
and though the muscle strength expresséd in 
figures was normal, his condition had been ren- 
dered worse rather than better. We meet 
occasionally with peculiar cases in which the 
possibility of unusual reflexes is shown. My 
attention was once called to the fact that I 
had cured a case of enuresis by correcting an 
error of refraction. I was not aware of the 
fact that I was treating anything else than 
defective sight, but coincident with the relief 
of the eye strain the enuresis ceased. Since 
then I have attempted to relieve another case 
of enuresis by fitting glasses, but did not suc- 
ceed. In the latter case evidently the reflex 
did not come from the eyes. I have known 
of insomnia being relieved’ by the proper fit- 


ting of glasses, but the individual was highly 


sensitive, was leading a life which tended to 
exaggerate nervous impressions, was using his 
eyes excessively, and had a considerable de- 
gree of refractive error. There is a strong 
tendency to make the eyes responsible for 
headaches, and in a large number of cases 
this view is correct; however, more often 
headache is the result of some. gastro- 
intestinal poisoning or the expression of ex- 
hausted nerves. Relief by means of glasses 
is a royal road to cure, and it is a great dis- 
appointment to people to discover that a change 
of habits. the abandonment of cherished social 
or financial aims, or the curtailment of the 
pleasures of the table, is necessary. 


Dr. Eaton, San Francisco: I think the most 
important part of the eye uncorrected by re- 
fraction is the choroid. We often see pa- 
tients in the office who have incipient cataract, 
persons 65 years of age. I have seen them 
again and again with these cataracts, and an 
astigmatism or some other uncorrected refrac- 
tion and choroidal congestion. This condi- 
tion can only be met by the most careful 
suspension of accommodation with atropine, 
not by a quick mydriatic,,and in a hurry. [| 
have treated, over a long period of time, cases 
of granular lids, and, when I corrected the 
refraction, they have gone on to a quick cure. 
Upon the matter of headaches, I think many 
of the headaches attributed to the eye are not 
the results of eye strain. I would remind 
my confreres that migraine is a distinct nerv- 


ous disease, but that errors of refraction may 
The family 


lead to more frequent attacks. 
history will show that migraine is hereditary. 
I have known persons to have attacks of 
migraine after several days of not eating well 
and working hard, which quickly disappeared 
as soon as they had proper food and rest. 

Dr. Kaspar Pischel, San Francisco: I made 
the diagnosis by probing and syringing the 
maxillary and frontal sinuses. I like to see 
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the glasses after the patient has bought them 
at the optician’s, not only to see if the lenses 
are correct, but to see that they sit correctly. 
Frequently we find the patients complain that 
the glasses do not feel comfortable, because 
they do not sit properly. When a child is 
brought to me complaining of headaches in 
school, even if I find hypermetropia, I am 
careful in promising the parents that the 
headaches will disappear with glasses. There 
may be other reasons for the headaches. We 
must not forget that in the schools there is 
frequently poor ventilation; children fre- 
quently write stooping so that their noses 
nearly. touch the desk. Some ambitious chil- 
dren get headaches from nervous strain. 
Many high-school girls, I am sure, would not 
have headaches if they would eat a warm 
lunch instead of candy and pies. 

Geo. H. Powers, San Francisco: In regard 
to the remarks on migraine, we do not ex- 
pect all cases to be cured by glasses; however, 


when they are sent by the family physician 


to have the eyes examined, our only duty is 
to examine for errors of refraction. If we 
find an error and correct it, we may or may 
not cure the migraine, but in either case the 
correct glasses should be worn. 


TRAUMATIC PARESIS OF THE SOFT PALATE. 


“Traumatic Paresis of the Soft Palate’ was 
read by Dr. H. L. Wagner, San Francisco. 


A NEW ADENOID CURETTE FORCEPS, 


With presentation of instruments, by Dr. W. 
A. ‘Martin, 5an Francisco. 


| DEMONSTRATION OF A CASE, 
By Dr. K. Pischel, San Francisco. 


THE TURBINATES, THEIR PATHOLOGY AND TREAT- 
MENT. 


Dr. W. F. Southard read a paper on the 
above subject. 

Dr. Redmond W. Payne, San Francisco: I 
think, in dealing with the turbinates as an ob- 
structing factor to breathing, there are two im- 
portant features to consider, their function in 
respiration and the part they play as an organ 
of voice. The air that is respired is moist- 
ened in the nasal cavity, there being from 
twelve to sixteen ounces of moisture supplied 
there in twenty-four hours, and all the air 
that is normally respired is moistened there. 
As this is probably its most important func- 
tion, in the removal of any portion of an 
obstructing turbinate, the effort should be 
made to preserve as much mucous membrane 
as possible; in other words, the effort should 
be to make the turbinate as nearly normal as 


possible, and only .reduce or remove such 


parts as are not normal, and in a manner to 
leave them their°“ttormal secreting surface. 
There are two varieties of enlarged turbinates. 
First, the intumescent variety, which is very 
irritable, and which is readily reduced by 
cocain and adrenalin. This form, to my 
mind, should not be removed by radical meas- 
ures. The statement has been made _ that 
chromic acid and cauterization act super- 


ficially. I have not found that they do so 
necessarily. When the turbinate is puffed out 
and closes the. lumen of the cavity, and we 
find this enlargement readily reduced by co- 
cain and adrenalin, I have found that, if a 
bead of chromic acid is applied to the points 
of greatest intumescence and confined to a 
small, circumscribed area, and held there in 
place until the cauterization penetrates to the 
periosteum, these soft tissues are pinned 
up very satisfactorily; that is, all the tissues, 
the mucous membrane, the submucous and 
erectile tissue, are all incorporated in a cir- 
cumscribed cicatrix, which produces a splendid 
space through which to breathe, and destroys 
a very small bit of mucous membrane. Now, 
the second variety of enlarged turbinates is 
the true hypertrophy which follows the long 
continuance of the intumescent variety. In 
this the mucous membrane, the submucous and 
erectile tissue, and even the bone itself takes 
on hypertrophy because of the great blood 
supply to these parts. The hyperplastic tur- 
binate is dense and not reduced by cocain 
or adrenalin. There are three parts of the 
turbinates which are first to hypertrophy,— 
the anterior tips of both the middle and in- 
ferior turbinates, and the posterior tip of the 
inferior turbinate. These, of course, can not 
be removed satisfactorily by any other means 
than radical ones. The cold snare serves us 
well for such cases. Now comes the man- 
agement of the middle portion of the inferior 
turbinate, which is, as a rule, intumescent for 
a long time after the tips become hyper- 
trophied, and I have found can be pinned up 
nicely after the plan I have already mentioned 
for the intumescent variety. Of course, if 
this intumescent variety continues for a long 
time, the whole turbinate becomes hyper- 
trophied; then nothing but radical measures 
will suffice. This would appear to be the 
variety Dr. Southard has met with, but I am 
opposed to such radical treatment of the tur- 
binate as its entire removal, for I believe our 
results can be very much better by removing 
the enlarged points, with as little destruction 
to mucous membrane as possible, in other 
words, paring the turbinate down until it* is 
as nearly normal as we can make it. Men- 
tion has been made of the use of adrenalin and 
cocain requiring that we wait one-half hour 
before anesthesia is produced. We are, of 
course, all guided by individual experience, 
and follow the plan we find best. I think the 
full anesthetic effect of cocain is gotten in 
from ten to fifteen minutes, and with adrenalin 
the action of cocain is enhanced, and the 
anesthetic effect is more positive and much 
quicker. I find from seven to ten minutes 
sufficient for most of the operations upon the 
turbinates. I have never had occasion to re- 


move the entire turbinate. Perhaps for that 


one-half hour would be required for the 
deeper anesthesia. In these radical operations 
upon the nose we must not forget the serious 
drying effect upon the pharynx and larynx 
and great injury to the voice if we are not 
careful to preserve plenty of mucous mem- 
brane. 


Dr. R. D. Cohn, San Francisco: Dr. Pischel’s 
case is certainly a very interesting one. Dr. 
Pischel states that he has diagnosed bilateral 
maxillary, frontal, and sphenoidal sinus sup- 
puration. | should like to ask the doctor 
whether he was able to diagnose the sphenoidal 


suppuration without previous removal of the 


middle turbinate. The nasal passages appear 
to be sufficiently roomy to permit of inspec- 
tion of the sphenoidal ostia without previous 
resection. 

Dr. W. A. Martin, San Francisco: Dr. 
Southard has been fortunate in his results 
in escaping hemorrhages. I followed the same 
method for a number of years, and thought 
the jagged surface left by the saw would not 
bleed, but I met my Waterloo, being called 
out several times to check secondary hemor- 
rhage. Since then, in taking out a turbinate, 
when I expose a great surface, I draw a 
cautery point along the line of excision, which 
forms a charred coating that seals the vessels. 
In intumescent conditions of the turbinate. I 
use a fine cautery point, passing. it along the 


surface of the bone as closely as possible. I 


have discarded all. other. nasal cautery instru- 
ments excepting the fine-drawn point. Sev. 
eral methods have been proposed for destroy- 
ing the turbinal plexus of vessels without 
injuring the mucous membrane; one by a 
New York man (Delevan) was to destroy the 
vessels by a long knife, similar to an Agnew 
canuliculus knife, working submucously.  [ 
never met with much success in this way, 
but I find with a cautery point I am able to 
destroy a large amount of the venous plexus 


and a minimum amount of the mucous: 


membrane. 
TREATMENT OF SCLEROSIS OF THE MIDDLE EAR. 


M. W. Frederick, San Francisco, presented 
a paper defining the above condition as one 
in which the mucous membrane lining the 
cavity has become highly atrophic, the ossi- 
cles rigid, and the bone conduction in many 
cases somewhat lower from disuse. After 
briefly reviewing the many methods propose 
for treating this condition, the writer sai 
that the very best remedy for sclerosis lies, 
of course, in prophylaxsis, attention to nasal 
catarrh, nasal obstruction, pharyngeal adenoid, 
the cure of acute otitis media. Electrolytic 
dilation of strictures of the eustachian tube 
was mentioned as a method which has been 
tried, with quite satisfactory results, but, of 
course, it is not applicable in all cases. The 
writer mentioned only to reject simple Polit- 
zerization and the injection of various fluids 
and oil through the eustachian tube as worth- 
less, as well as the various remedies for ex- 
ternal medication. He recommends attention 
to the .general condition of the patient, and 
states that he has had the best results in the 
treatment of this condition by vibratory mas- 
sage. The apparatus for performing this 
massage is described as an_ electro-motor, 
about one-tenth horse-power, which operates 
a dental pump, in the head of which is a valve, 
which, when open, produces a forward stroke 
only of the air, and when closed produces a 
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to-and-fro movement of the air. The pump’ 
has_a piston stroke of 15 millimeters, and the: 
writer uses about 400 vibrations per minute. 


A catheter of the largest possible caliber is 
introduced into the eustachian tube, and, with 
the valve open, the pump mentioned is allowed 
to act two or three minutes on each ear; the 
valve being closed, the to-and-fro motion of 
the air is continued for about five minutes. 


A CASE OF EXTRA-UTERINE PREGNANCY, 


By Dr. H. D. Lawhead, Woodland, was read 
7 title 
‘oF D. Bell, Santa Ana, read a paper 
BR “Surgical Treatment of Puerperal 
Fever.” 
PUERPERAL ECLAMPSIA. 


H. M. Pond, Alameda, presented the paper 
above mentioned. The writer states that the 
etiology of this condition is obscure, but there 
can be no question as to some relationship 
between nearly constant albuminuria and the 
convulsive attacks. Sixty per cent of the 
cases are primapare, and twin pregnancy af- 
fords more than its proportion of eclamptic 
cases. After recounting many interesting 
physiologic experiments, he says that the 
pathology is nearly as clear as the etiology, 
and the various proportions presented are 
given. Under treatment the writer very prop- 
erly devotes most of his attention to pro- 
phylaxis. Five cases were mentioned from 
the author's practice in which a combined 
treatment was used, and it is impossible to 
estimate the exact proportion of benefit which 
should be ascribed to each element of the 
treatment, though veratrum is considered by 
the author to have been the most beneficial 


“agent in his cases. 


Dr. M. Strunsky, San Francisco: The doctor 
has said that we do not know anything ‘defi- 
nite of the etiology of puerperal eclampsia. 
The fact that there is albumin has no particu- 
lar significance clinically; however, diseases 
of the kidney play an active part in the causa- 
tion of puerperal eclampsia. The amount of 
urine excreted is also of little importance; 
one point, I think, it has been proved suc- 
cessfully that the amount of solid, excreted 
material has a direct relation on the etiology 
of puerperal eclampsia. 

Dr. Pond: The doctor misunderstood me, 
for I said there was some relation between 
the albumin and the attacks, but what the 
relation'is has not been proven, and many 
believe that there are changes in the liver 
and in the secreting function of the liver which 
are as important, and in the kidney, and I 
said many cases of albuminuria go on through 
pregnancy without an attack of eclampsia, and 
many other conditions produce an_ equal 
amount of albumin in urine .or diminution 
of solid constituents of the urine, without an 
attack of eclampsia, so that the etiology is 
not thoroughly understood. I use veratrum, 
the doses to be measured by the effect on the 
pulse of the patient. In eclampsia it is quite 
hard. The capillaries are constricted and the 
heart is laboring. The circulation through 
the kidneys is nil, and veratrum must be given 
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until the pulse goes as low as 60. I give it 
in ten to fifteen drops every hour until the 
pulse comes down. 


A CASE OF CESAREAN SECTION NECESSITATED BY 
VENTRO-SUSPENSION. 


Adelaide Brown, San Francisco, reported as 
follows: Patient 37 years old; 11 para; pre- 
sented herself in the latter part of the eighth 
month of her pregnancy. Had been operated 
upon previously for retroversion of the uterus 
by some form of ventro-suspension, and in 
the month following had been operated for 
floating kidney. Urine and heart normal; 
child in the transverse position; cervix high 
up out of reach. Labor began October 22. 
8:30 P. M. Patient removed to Children’s 
Hospital, where Dr. Von Hoffman ‘saw the 
case in consultation. Operation began 12:30 
A. M.; incision to the left of former incision 
from three inches above the umbilicus to the 
pubes; light adhesions over the uterine wall 
were freed, and the band holding down the 
fundus ligated in two parts, clamped on the 
uterine side, and cut. The uterus was lifted 
out of the abdominal cavity, part of the wound 
closed by through-and-through sutures, the 
uterus incised in the median line below the 
point of adhesion, child delivered, the placenta 
following, hemorrhage being controlled by 
manual pressure over the uterine and ovarian 
arteries. Ergot hypodermically as soon as 
child was delivered. After passing a _ strip 
of gauze through the cervix into the vagina, 
the uterine wall was sutured with silk inter- 
rupted sutures through the serous and mus- 
cular layers. A second row of catgut sutures, 
double the number, covered the silk sutures. 
The uterus was then returned to the abdominal 
cavity and the incision closed. Mother and 
baby left the hospital on the thirty-third day, 
and have both been well since. Following 
this case report the writer gave the histories 
of a number of cases, stating in conclusion 
that, where ventro-suspension is performed, 
the patient should be warned of the necessity 
of careful supervision during pregnancy. 


HISTORY OF POTTS DISEASE. 


Dr. Emma S. Merritt, San Francisco, pre- 
sented the paper on history of Pott’s disease, 
in which she stated that it is mentioned in Hip- 
pocrates; that it undoubtedly has existed from 
the most ancient times, not only in Europe, 
but on this continent as well. Quotations are 
given from the work of Percival Pott, after 
whom the disease was named, giving his views 
in etiology and treatment. The opinions of 
other leaders in the surgery of earlier times 
are given at some length, and descriptions 
of apparatus for the treatment of this disease 
as first devised. The bibliography is quite 
complete. tm 


ETIOLOGY AND PATHOLOGY OF POTTS DISEASE. 


Dr. Lucy M. F. Wanzer, San Francisco, in 
the course of this paper stated that, according 
to our best authorities, this disease is a mal- 
ady of a tuberculous nature, most common 
in children from the age of three to twelve 


years. Among exciting causes, rheumatism,. 
syphilis, measles, scarlatina, etc., were men- 
tioned, their effect provoking a lowered vital- 
ity, enabling the tuberculous bacilli to bring 
about its specific infection. A description of 
this bacillus was given, and the hereditary 
transmission of the disease was discussed, and: 
the regions usually affected were mentioned. 


SYMPTOMS AND DIAGNOSIS OF POTT’S DISEASE. 


Dr. E. G. Frisbie made a report of the 
symptoms and diagnosis. [To be published.} 


THE COMPLICATIONS OF POTT’S DISEASE. 


Dr. J. H. Tebbetts, Hollister, in the course of 
his remarks stated that the principle and 


most important complication of Pott’s dis- 
ease is the tuberculous abscess. Tuberculous 
abscesses are present in over 25 per cent of all 
cases of Pott’s disease, in about 8 per cent 
of the cervical cases, 20 per cent of the dorsal, 
72 per cent of the lumbar, and at least 5o 
per cent where the disease is in the lower 
spine. Leucocytosis and fever were men- 
tioned as fairly constant symptoms of abscess, 
and the treatment of these abscesses in their 
various localities was given. Paralysis was 
mentioned as another complication of this 
malady, the principal cause being pressure 
from some source somewhere upon the cord’ 
or nerves. The treatment of paralysis is 
mechanical and efficient treatment of the dis- 
ease in general, massage, and manipulations. 
of the limbs during convalescence. 


TREATMENT OF POTTS DISEASE. 
Dr. S. J. Hunkin read a paper bearing the 


‘above title. [To be published. ] 


J. T. Watkins, San Francisco: Certain points 
mentioned in the papers to which we have 
listened require emphasizing. Pathological 
paper—In tuberculous disease of the two 
upper cervical vertebre there is early destruc- 
tion of the so-called check ligaments. Under 
normal conditions, as you know, they prevent 
the odontoid process of the axis from plow- 
ing its way backward through the medulla 
oblongata at the level of the respiratory center. 
The practical point to be noted is that where 
these ligaments have been destroyed, a sud- 
den bending forward of the head might result 
in sudden death. Lorenz, of Vienna, has re- 
ported one such case, and, unless my memory 
is at fault, Ducroquet, of Paris, reported an- 
other at the congress in 1900. Turning to 
the admirable paper on symptomatology, our 
colleague has left very little unsaid. I think, 
however, that more stress might have been 
laid upon the significance of referred pain, 
and especially pain referred to the stomach. 
Gentlemen, wherever pain is referred to the 
stomach, and does not respond to the ‘treat- 
ment, turn that child over and examine the 
spine. Remember the pain in the stomach 
is one of the earliest and one of the most 
constant symptoms ot tuberculous disease of 
the spine. I think, too, that stress ought to 
be laid upon the significance of high tem- 
peratures for purposes of differential diag- 
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nosis. In sprains, for instance, we find pain 
on motion, muscular spasm, and an abnormal 
attitude. The history is ever a broken reed 
to lean upon, but there is regularly an elevated 
temperature in tuberculous disease, which is 
absent in sprains. A second example to the 
point would be tortico]lis, with involvement 
of the deep muscles of the neck, and without 
much facial distortion... Here again temper- 
ature would be the chief differential point. I 
believe that the study of the blood is going 
to help us in the differential diagnosis of these 
cases. [ have not gone far enough with it 
yet to justify generalization, however. The 
most important sequel to tuberculous: disease 
of the spine is the so-called cold abscess. 
Our treatment is objective rather than sub- 
jective, and to my mind is not satisfactory. 
‘The abscess is merely a reservoir whose re- 
plenishing source is at the site of the disease. 
But we can not satisfactorily get at the latter. 
The only advance made in the treatment of 
cold abscess during the past decade was made 
in this city, when Dr. Sherman demonstrated 
conclusively the worthlessness of iodoform 
injections in the treatment of lesions of this 
sort. His view is now accepted throughout 
the east, and is steadily. gaining ground 
among European colleagues. In conclusion, 
permit me to demonstrate a Lorenz celluloid 
corset. It is perhaps the most efficient of the 


numerous corsets employed on the other side 
of the Atlantic. 


Dr. F. L.. Adams, Oakland: Dr. Frisbie asked 
me to discuss this subject. I know little about 
it, and have had but limited experience in the 
treatment of Pott’s disease, but it seems to 
me that every phase of this disorder has been 
ably treated in the papers just read, with one 
exception, that is its prevention. ‘This is cer- 
tainly most important, as one-sixth of the en- 
tire human race die of some form of tuber- 
culosis, and it is only comparatively recently 
that the cause has been discovered. We now 
know that tuberculosis is produced by a spe- 
cific germ; that it is communicable from man 
to man and from animal to animal. Some 
authorities now claim that tuberculosis can 
not be transmitted from animals to man, while 
others of great reputation maintain that such 
transmission is possible. It has been demon- 
strated that, when domestic animals are fed 
with milk from cows well advanced in tuber- 
culosis, nearly all such animals will die of 
some form of that disease. I. believe that 
children fed with tuberculous milk will fre- 
quently develop tuberculosis... I was treating 
a family in Oakland where the mother had 
three children, all born healthy. The first and 
third children are well, and the second was 
born in as good health apparently as the other 
two. The mother for some reason could not 
nurse the second child, so the father, who 
was superintendent of a dairy, selected, as he 
supposed, the best cow in the dairy for ‘pro- 
viding milk for this infant. The cow devel- 
cped a cough and died, and the child developed 
tuberculosis, which, I believe, was communi- 
cated by the cow’s milk. In another case two 
children in one family were born apparentiy 


well, and continued so until one had a tuber- 
cular inflammation of the bones of the foot, 
which was cured by operation. The second 
had intestinal tuberculosis, and died. When 
an inspection of the dairy supplying milk to 
this family was made, 60 per cent of the cows 


were found to be tubercular. I believe that. 


tuberculosis in all phases is preventable, and 
that a rigid inspection of dairies should be 
compelled by law. In Berlin and other large 
cities typhoid fever has been reduced to one- 
tenth by improved sanitation, and I believe 
that equally good results could be obtained in 
tuberculosis. If we should devote more at- 
tention to sanitation, we would have more 
favorable results. When I am _ consulted 
about the artificial feeding of infants, I never 
permit milk to be used, unless it comes from 


an inspected dairy, where the tuberculin test 
has been employed. 


FIBROMYOMATA UTERI. 


The paper of Dr. F. W. Vowinckel, San 
Francisco, on “Fibromyomata Uteri,’ was read 
by title. | Published at page 217.] : 


OOPHORECTOMY. 


Dr. Walter Lindley, Los Angeles, presented 
a paper with the above title. [Published at 
page 272.| 

Dr. C. A. Von Hoffman, San Francisco: 
Oophorectomy can not have the same influ- 
ence in all cases; it must differ according to 
whether healthy or diseased ovaries are re- 
inoved. In epilepsy I have no personal ex- 
perience, but all writers come to the con- 
clusion that removal of the healthy ovaries 
has no beneficial effect in epilepsy. If epi- 
lepsy is caused by diseased ovaries, it may be 
possible to cure it by oophorectomy, since the 
cause of the disease is removed; but if the 
epilepsy proceeds from some other cause, this 
operation will be ineffective. ‘There is a pos- 
sibility that epilepsy may be the outcome of 
malformation of the genital organs, and that 
correcting this condition might cure the dis- 
ease. Transplanting of healthy ovaries should 
have such an influence that a change to the 
normal in the genital organs would be brought 
about: thus we may expect a cure of epilepsy. 
After having talked the matter over with Dr. 
McCone, who had been experimenting in the 
transplanting of ovaries, I decided to act on 
this theory when an opportunity offered. 
This came in a young girl suffering’ from 
epilepsy, with undeveloped genital organs, 
who had never menstruated. She had been 
under treatment at the dispensary of the 
Medical Department of the University, and 
was sent to the City and County Hospital for 
the operation. In the hospital there was a 
patient suffering from chronic pelvic perito- 
nitis, a case in which | had decided to remove 
the ovaries. There was an opportunity for 
transplanting ovaries, but unfortunately during 
the operation I found pus in the tubes, and 
I did not think it advisable to expose to 
infection the epileptic patient, who had been 
prepared by Dr. McCone. Under more favor- 
able conditions, however, the theory might be 
given another chance. The effect of oophor- 
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ectomy on the mental condition can not be 


the same in healthy and diseased ovaries. 
Only in such cases in which the healthy ovaries 
are removed can we speak with certainty of 
the effect on the mental condition. Removal 
of the healthy ovaries or castration will bring 
about menopause, and with it the well-known 
nervous disturbances of this period. Regard- 
ing the removal of diseased ovaries, an article 
by Dr. A. T. Hobbs (American Journal of 
Obstetrics, February, 1902) is of interest. He 
advocates the operation on insane women, and 
claims that after the operation 49 per cent 
recovered from insanity (number of cases 
treated 41). The duration of the insanity in 
the 20 cases averaged eighteen months after 
time of operating. As is usual with statistics, 
the inference to be drawn from them is un- 
convincing. On the other hand, in cases of 
diseased ovaries, where insanity is not mani- 
test, suffering has existed for so long a period 
that it is. difficult to decide after recovery 
whether the removal of the ovaries or the free- 
dom from pain and return to health is re- 
sponsibie for the improvement in the mental 
condition. In drawing. his conclusions as to 
the benefits mentally to be derived from the 
operation, the physician must bear in mind this 
important fact of the patient’s suffering before 
the operation, and consider the possible good 
effects of the relief from pain, before pro- 
nouncing the cure of the case to lie in. the 
removal of diseased ovaries. 

Dr. Geo. L.. Cole, Los Angeles: Something 
like five years ago a woman under my care, 
who had borne one child, was sent to the 
asylum. She was there about one year, and 
returned recovered. Something like a year 
after she returned from the asylum she gave 
birth to a healthy child, and one year later 
developed evidences of insanity. She became 
emaciated, complained of severe pain during 
menstruation, and her relatives told me she 
was in practically the same condition as before 
she was sent to the asylum. She said to me, 
“Unless you do something for me, I will re- 
turn to the asylum.” One symptom she com- 
plained of especially was a severe pain in the 
head, with a sensation of the head being sep- 
arated from the body and floating around the 
room. She was willing for anything, and 
with consultation we removed the ovaries, 
which were not particularly diseased. The 
pain and symptoms left her, and now, at the 
end of nine months, she is a healthy, happy 
woman. I shall watch later developments 


with interest. 


Dr. W. W. Kerr, San Francisco: As a gen- 
eral practitioner, sometimes seeing the results 
of surgery and gynecology, my experience in 
the results of operations such as the removal 
of the ovaries forrelief of epilepsy is much 
the same as that expressed by Dr. Lindley. 
I have had two patients, one about twelve 
years ago, the other about sixteen years, who 
were operated on because they had epilepsy. 
The ovaries were removed, although they 
were apparently healthy, but the operation was 
undertaken with the idea that, since this nerv- 
ous trouble developed simultaneously with 


menstruation, the epilepsy might cease if the 
menopause were hastened. In the first case 
the epilepsy ceased, but after eight months 
it returned, the patient suffering as much as 
she did before. In the other case the con- 
vulsions were absent for three months. The 
temporary improvement made us hope for 
better results, but it was only the temporary 
improvement that appears to follow all major 
operations. When a considerable piece of the 
skull is removed in epilepsy, the convulsions 
cease for some time, and a severe mental shock 
will produce similar results. The most inter- 
esting case I saw was a lady subject to epi- 
lepsy, who fell down a well forty feet deen, 
and the result was that she had no convul- 
sions for a year, and I think the improvement 
in oophorectomy is entirely on the same basis. 
‘the shock affects the function of the nervous 
system for a certain length of time. 


TREATMENT OF THE UTERUS AND APPENDAGES 
PER VAGINAM. 


Dr. A. Miles Taylor, San Francisco, read a 
paper bearing above name. [Published at 
page 237.| 

J. Coplin Stinson, San Francisco: I have 
listened to the paper on vaginal incision with 
much interest. The previous discussors of 
this paper have covered the ground of criti- 
cism fairly wel!. However, there are several 
points | shall run over regarding the choice 
of incision for ectopic gestation. I may state 
that on March 15, 1897, I published a paper 
on ectopic gestation in the Therapeutic Gazette, 
end drew the following conclusion: That 
ectopic gestation is strictly a surgical disease. 
That an ectopic mass should be removed by 
abdominal section as soon as the diagnosis 1s 
made, no matter what the stage of the disease. 
That with careful antiseptic and aseptic pre- 
cautions, provided the operator is familiar 
with the special anatomical conditions asso- 
ciated, an operation for ectopic gestation has 
a mortality at or about nil, or less than that 
associated with the condition previous to 
operation. That an ectopic mass shouldbe 
removed by enucleation, with ligation of 
bleeding vessels only, using absorbable liga- 
tures; the pedicle should not be transfixed or 
tied off in sections, but should be cut across, 
and only the individual vessels ligated. This 
does away with mass, nonabsorbable, and dead 
ligatures, sloughing and painful stumps, pel- 
vic exudates, the cautery, and wandering liga- 
tures, etc. ‘That enucleation is the safest, 
simplest, and most scientific method of remov- 
ing an ectopic mass., etc; there is no danger 
of hemorrhage; if a vessel is severed, it can 
be caught at once and ligated. That with 
enucleation there is less danger of injuring 
adjacent viscera; recovery is rapid, and the 
danger of sepsis is reduced to the minimum. 
That when a Fallopian tube is removed, the 
operation should be complete; no stump 
should be left. When the serosa of the tube 
at the tubo-uterine junction is not totally de- 
stroyed, it should be divided in a circle about 
a quarter of an inch from the uterine cornua, 
dissected back to the uterus, and the cut edges, 


after cutting off the tube flush with the uterus, 
united by continuous catgut sutures. That in 
removing an appendage, etc., by enucleation, 
the cut edges of the broad ligaments should 
be united with a continuous, absorbable suture. 
That, even when both appendages are re- 
moved, a uterus that is in a good position and 
not irreparably diseased should not be re- 
moved. That if there is local or general in- 
fection, the cavity or cavities should be freely 
flushed with hot saline solution. That, if 
drainage :s necessitated, one or more Morris 
capillary gauze wicks should be used, instead 
of iodoform or other gauze packing, glass, or 
other stiff tubes. That, to prevent hernia, the 
incision should be small, using, if drainage 
is necessitated. capillary wicks, and _ the 
wound be closed layer by layer separately, and 
thus accurately, with sterilized, chromicized 
tendon or chromicized catgut. The writer 
considers that, by employing a short abdominal 
incision, and closing the wound above, pro- 
vided primary union occurs, there is no danger 
of post-operative hernia. The only exception 
to the above rules in operating for ectopic 
pregnancy are early unruptured cases that 
can be successfully removed through a vag- 
inal incision. “These cases are rare, for, as a 
rule, the operator is not consulted before 
rupture has taken place. The writer has 
several times tried to remove ruptured tubal 
pregnancies through a vaginal incision, but 
the operation had to be completed in each 
case through the suprapubic incision to obtain 
success and recovery. There is always less 
danger of sepsis through the abdominal than 
vaginal incision, because the tormer can be 
more thoroughly prepared, and the manipu- 
lations are also easier and safer from above. 
One can leave just as many ovaries while 
operating through the abdominal incision as 
through vaginal; in fact, I think more can 
be left from above, as one can see, feel, an:i 
do more conservative plastic surgery through 
the abdominal opening. In most cases of 
intra-pelvic inflammation or pus low down. 
approach from below the disease 1s best 
through vaginal incision. Any tumor, etc., 
of the uterus or vicinity that can be handled 
successfully through the vaginal incision 
should be removed from below. One must 
be careful in not wasting any time in trying 
to operate on cases through vaginal incision, 
for if a case can not be successfully approached 
from below, one has afterwards to make 
suprapubic incision, which, being done after 
vaginal operation, is liable to prolong the sur- 
gery and endanger the patient. The writer 
has had considerable experience in treating 
cases of retroversion and retroflexion through 
the anterior vaginal incision and is well im- 
pressed with this operation in suitable cases 
wherein the uterus can be brought forward 
without tension and the sutures .can be in- 
serted satisfactorily through the anterior wall 
of the uterus and brought out on each si« 
of the vaginal incision; furthermore, the high- 
est stitch through the anterior wall must be 
inserted below the level of the origin of the 
Fallopian tubes from the cornu of the uterus. 
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Several other stitches are thus inserted lower 


down. This. method must be followed in . 


order to have the uterus in normal position, 
and at the same time not interfere with sub- 
sequent pregnancy. Scarification of the 
uterus must not be done in these operations, 
as it is unnecessary, and, furthermore, too 
much damage is usually done to the anterior 
uterine surface by the tenacula used by the 
operator. The writer does not think well of 
the fancy method of ventral fixation done 
through the vaginal incision, which has been 
described by the reader of the paper. Such 
a method has obviously no place in surgery. 
The use of gutta-percha tissue to prevent ad- 
hesions is old, and has been used by several 
operators for. years. The writer considers 
that there is no more danger’ of shock by 
operating through the abdominal than any 
other incision. Every progressive surgeon 1s 
using the vaginal incision whenever it 1s pos- 
sible to employ it successfully. The writer 
has employed it since 1895, and has used it 
either as a diagnostic, curative, or partial 
operative procedure in every diseased con- 
dition in which such an incision is indicated: 

Dr. J. H. Barbat, San Francisco: We rec- 
ognize Dr. Taylor as a disciple of the vaginal 
route for operations on the pelvic contents. 
The scar on the abdomen is not so disfiguring 
if properly made, and then there are very few 
who see it. The vaginal scar causes much 
more inconvenience and pain than one on the 
belly in cases of married women. The tn- 
genious operation which the doctor read to 
you for doing ventral fixation through the 
vagina must occupy considerable time, and is 
very dangerous even in the hands of one ex- 
perienced in vaginal work. With regard to 
ectopic pregnancy, I recall one case in which 
the patient died because the operation was 


attempted through the vagina, when the 


woman would undoubtedly have been saved 
if the abdominal route had been selected. It 
is impossible to see what you are doing 
through the vagina in these cases, and no 
conservative measures can be utilized as when 
working through the abdomen. 

A. Miles Taylor, San Francisco: In regard 
to the objections to the vaginal route, of 
course, as I stated, experience teaches us the 
best manner of operating. In these cases I have 
had ill results in many cases through the 
vagina; I have also had bad results through 
the abdomen. In regard to hemorrhage and 
washing out the cavity, I see no reason why 
we can not: wash out up to the liver as easily 
as through the abdomen. You can take a 
stream of water as large as you choase, you 
can put in the hand through the pe 9 and 
break adhesions, and you can have the water 
flow down. You can do no harm if you are 
careful. In regard to the ligation of arteries 
and veins, you can place in the Trendelenberg 
position and get as good a view of the pelvic 
organs as through the abdomen, and with 
this position and shoulder braces and retract- 
ors we can get a good view, and ligate the 
arteries separately, and just as easily as 
through the abdomen. As regards the con- 
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dition of the vagina and sepsis from the 
rectum and bladder, if that is not properly 
prepared, vou expect to get sepsis, the same 
as through the abdomen. If it is properly 
prepared, there is no reason for sepsis. It 
can be made as clean as the dermis or cleaner. 
In regard to the ventral fixation, and a needle 
fifteen inches long in the Trendelenberg posi- 
tion, and the bowels packed back with gauze, 
you can easily introduce the finger behind the 
uterus and push the abdominal wall down, 
and the fingers are in contact with the walls, 
and introduce the needle and take out and 
rethread, and do so in less time than through 
the abdomen. I believe this is all I heard 
mentioned in regard to this. 


CONSERVATISM IN GYNECOLOGICAL SURGERY. 


This paper was presented by W. F. B. Wake- 
field. Oakland. In the course of his remarks 
the writer states that a rational conservatism 
must form the corner-stone of all high-class 
surgery. He mentioned four things which 
stand out prominently as having militated 
against a more general application of con- 
servative procedure in this branch of surgery, 
viz.: (1) Adherence to traditional. methods 
of operating; (2) the greater technic and 
ease attending radical work; (3) the fear 
of secondary operation; (4) misdirected ef- 
fort along conservative lines. These four 
elements. are discussed in detail, following 
which the writer directed attention to prac- 
tical, conservative work, under four heads: 
(1) That vaginal drainage for pelvic abscesses, 
septic edema, and hematocele; (2) conserv- 
ative operation on the uterus; (3) conserv- 
ative operation on the ovaries; (4) conserv- 
ative operation on the tubes. Under the 
second head myomectomy was _ considered, 
with its advantages and its contra-indications 
clearly set out. ' Under the fourth head the 
diverse opinion of gynecologists was men- 
tioned, and the writer’s experience was given, 
as having heen so far highly satisfactory. The 
writer states as the principal contra-indication 
in conservation of the tubes, in the words of 
Dr. F. B. Carpenter, that “there is but one 
point upon which I would lay stress, viz., do 
not risk much conservatism on_ recently- 
infected tubes. It is dangerous business.” A 
number of illustrated cases from the writer’s 
practice were given. 

Dr. J. H. Barbat, San Francisco: I am very 
glad that Dr. Wakefield brought this subject 
before the society. The ovaries are often 
taken out because it is a very easy operation 
to remove normal ovaries, and men who are 
incapable of making a correct diagnosis before 
opening the belly are tempted to remove the 
ovaries, in order.to earn their fee, whether 
they be diseased’ or not; in fact, I have seen 
men who are not capable of judging whether 
an ovary is normal or not. In the early 
ovariotomies it was not unusual to find the 
woman menstruating after both ovaries had 
been removed: this was found to be due to 
the fact that a small portion of one or both 
ovaries had been left, fortunately for the pa- 
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tient. When both ovaries have been com- 
pletely removed, the woman usually suffers 
very severely from the sudden production. of 
the menopause, the symptoms being so sever: 
in some cases that insanity may develop. In 
ectopic pregnancies I have often been able to 
leave a small portion of the tube, and in these 
cases, insteadj of tying it, I slit it for about 
one-half inch and suture the mucosa to the 
peritoneum. 


TECHNIQUE AND ADVANTAGES OF BISECTION OF 
THE UTERUS BY THE ABDOMINAL ROUTE. 


Dr. F. Dudley Tait reported on the advan- 
tages of bisection of uterus, etc. 

Dr. A. Miles Taylor, San Francisco: I 
would like to refer to Dr. Pryor, of New York, 
who some five years ago followed the method 
described by Dr. MacMonagle, Pryor having 
used the vaginal instead of the abdominal 
route; he had followed this method, I believe, 
for five or six years, I being present in ’94, 
and witnessed him in the operation, he going 
through the vagina, splitting the uterus in 
halves, by means of an instrument he has 
called a uterine grooved director, placed be- 
hind the uterus, and with a scalpel splits the 
organ in halves, bringing one-half down into 
the vagina and ligating the arteries, removing 
both halves through the vagina. This is done 
just as easily as through the abdomen, and I 
think much easier. 

Dr. D. A. Stapler, San Francisco: Progress 
in surgery may be marked by conservatism, 
and also by radicalism. In the cases where 
conservative work is contra-indicated, truly 
radical surgery should be done, and this is 
rendered easy by modern asepsis. The pro- 
cedure devised by Faure and Kelly, and so 
accurately described by Dr. Tait, affords con- 
siderable facility in inspecting and dealine 
with bilateral lesions. But a surgeon should 
have at his command various methods, and 
this one will prove valuable in many cases. 
I prefer total hysterectomy to supracervical 
amputation. When the cervix is left, besides 
being useless, it mav-undergo malignant de- 
generation or give rise to grave secondary 


hemorrhage. In all pelvic operations it is c 
the utmost importance to make thorough 
hemostasis. At the present time in Germany 


ligation of even small veins is advocated. 
Complete hemostasis is the best mode of pre- 
venting sepsis in a field offering. so many 
chances for infection. We may then dispense 
with drainage, which seldom proves useful. 
In conclusion, I would advise bisection in all 
cases where enucleation is difficult or where 
adhesions are abundant, making a total hyster- 
ectomy, and securing complete hemostasis be- 
fore closing the abdominal cavity. 

Dr. Tait: I am pleased to note the approval 
of Dr. MacMonagle, whose experience is so 
highly valued and so often quoted in this and 
in foreign countries. Dr. Taylor’s remarks 
proved conclusively that he is not provided 
with bibliographic data. Amussat, in 1840, 
was the first to bisect the uterus by the vag- 
inal route. Ihe school of vaginal surgeons 
has done nothing original in this direction. 


 f 


Pean simply introduced forcipressure in 
vaginal work. Pryor, of New York, added 
nothing to the methods of French surgeons. 
These methods are almost abandoned in 
France, and the vaginal surgeons, who a few 
years ago astonished their audiences with 
their brilliant work, are to-day almost without 
material; their clinics are nearly empty. 
Pozzi was the first to demonstrate the futility 
of suturing together the stumps of the broad 
ligaments after vaginal hysterectomy. Dr. 
Stapler’s numerous communications to the 
International Congress proved his sound 
training in surgery. I do not, however, agree 
with him regarding the propriety of removing 
the uterus in its entirety. Subtotal or supra- 
cervical hysterectomy is more rapid and 
easier than total hysterectomy; hemostasis is 
‘ more easily assured. The chances of malig- 
nant degeneration of the cervix are not great. 


ADHESIONS IN PELVIC SURGERY. 


. J. H. Barbat, San Francisco, read a 
paper entitled “The Prevention of Post- 
operative Adhesions in Pelvic Surgery.” 


SUTURING. OF MUSCLES AND TENDONS. 


Dr. D. D. Crowley, of Oakland, read the 
above paper, stating that rupture of a muscle 
generally occurs where the muscular fibers 
meet the tendons; that it results generally 
from sudden and violent muscular exertion, 
and that it is more apt to occur in those 
whose muscles are not used to exercise. In 
regard to rupture of a_ tendon, 
says it does not frequently occur, and, when 
it does, proper position of the limb and rest 
may be sufficient to bring about the desired 
result. The author of the paper cites several 
cases from his private practice where suture 
of the muscles was necessitated, and gives the 
method of procedure. The details of nine 
experiments on dogs were given, with the re- 
sults of tendon grafting in each case. The 
writers conclusions are that it is not proper 
to use a large needle in a small tendon; that 
it is easier to suture with silk than with 
catgut, though chromicized catgut might be 
used with advantage; that the tendon end 
should be permitted to fall together; that, if 
the ends of a tendon are not easily approxi- 
mated, relaxation sutures should be used; 
that a cutting needle should not be used, only 
round ones being permissible; that the mat- 
tress suture is the most useful in tendon work: 
that a suture should be smaller than the 
needle, which should not be too much curved. 

Dr. E. G. Frisbie, San Francisco: As the 
Dupuytren’s contraction has been mentioned, 
J wish to remark that 1 see no reason why we 
should divide the tendons, 
involved. ‘The contraction is extraneous to 
the tendons and in the fibrous tissue in true 
Dupuytren’s contraction. The operation of 
lengthening the tendons is therefore unneces- 
sary. This I have demonstrated in three of 
my own cases in the past two years, securing 
a perfect functional result. 

Dr. G. F. Shields, San Francisco: So long 
as you have tension on the suture there will 
be atrophy, so it must have rest. There 
seems to be an idea that you must pull it 
together with sutures. If you do that, you 


the writer. 


as they are not 
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use the suture for a purpose for which it is 
not intended. It is for coaptation. I under- 
stood Dr. Crowley to say that the tissue must 
be at rest. Wherever you put tension, you 
get atrophy, and then a bad result. 

Dr. S. J. Hunkin, San Francisco: Our 
work, of course, in this line, is done chiefly in 
paralytic children, and that may make a dif- 
ference, but I am sure, if we place tendon 
sutures in this manner, they would almost 
invariably tear out. The tendon is sutured 
to correct deformity due to a paralyzed mus- 
cle, and it would be useless to suture the 


tendon of a normal muscle to the paralyzed, 


one. Unless some tension was used and 
made in this way by the time the second 
suture was placed, the first would be torn 
out. The safe way is to pass the first stitch 
through about one-sixth of the tendon, then 
knot it firmly, thus giving a base behind 
which the other sutures can be placed. 


Dr. Crowley: I have the specimens from 
the dogs of sutured tendons, which were 
placed in formalin. I intended they should 
be here to-night, but they are not; but, Mr. 
President, Dr. Sherman may see the repair 
that has taken place during the three weeks. 
and it 1s remarkable how strong they are. I 
will not speak as severely of Dr. Hunting- 
ton’s Dupuytren’s contraction as Dr. Frisbie, 
for I believe sometimes there is a contraction 
of the tendons, but most of the contraction 
is in the fascia and the tissues surrounding the 
tendons. I refer also to the suture loops that 
I have been speaking of in line with the mat- 
tress suture. A confrere mentioned that there 
should be no pressure on the suture. The 
more intimate sutures are for the close ap- 
proximation, but the mattress suture’ is for 
relaxation and apposition purposes. The rat- 
tail suture has been tried a long time ago. It 
was used in San Francisco ten years ago, and 
it was found that the usual length of the tail 
was not sufficient. It was tried years ago in 
the east, but was not satisfactory. I desire 
to say in relation to tendon suturing that [I 
would like to have more time to conclude 
upon the relative value of silk and catgut. 


PYLORIC STENOSIS. 


Dr. T. W. Huntington, San Francisco, read 
a paper entitled “Some Observations Relative 
to Pyloric Stenosis, with a Report of Two 
Cases, Treated by the MHeinecke-Muiculicz 
Method.” [Published at page 207.| 

F. Dudley Tait, San Francisco: Dr. Hunt- 
ington’s cases constitute what is termed a 
lucky series. I do not, for the following 
reasons, consider it sound teaching to advo- 
cate the Heinecke-Miculicz operation in py- 
loric stenosis. In benign stenosis we very 
frequently meet with peri-pyloric adhesions, 
which obscure the field of operation and com- 
plicate the work. Furthermore, the Hein- 
ecke-Miculicz operation is performed in scar 
tissue. Consequently recurrence is to be ex- 
pected. This fact was well illustrated by 
Mayo’s thirteen cases of pyloroplasty, five of 
which necessitated subsequent gastro-enter- 
ostomy. Neither the stasis nor the hyper- 
chloridia accompanying pyloric stenosis is 
benefited by Heinecke-Miculicz operation 
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or by the Loreta method; drainage is what 
is needed, and this can not be obtained by 
either of the above methods. During a re- 
cent European tour I interviewed several 
well-known authorities in gastric surgery; 
none of them had performed the Heinecke- 
Miculicz operation during the last two 
years. Korte, in a _ recent valuable mono- 
graph quoted by Dr. Huntington, related the 
history of thirty-eight cases of benign pyloric 
stenosis. In one only he performed pyloro- 
plasty. In this case, a gall-bladder operation, 
Korte found pyloric stenosis, and, in order 
to avoid a second incision, pyloroplasty was 
performed in lieu of gastro-enterostomy. 
The simplest, safest, and best mode of treating 
benign pyloric stenosis is by gastro-enteros- 
tomy. The type of operation will depend 
upon the operator. Roux, of Lusanne, does 
the shaped gastro-enterostomy in twenty-five 
minutes. Many surgeons will require an hour 
for such a procedure. In France preference 
is given to posterior, transmesocolic gastro- 
enterostomy 
FRACTURE OF THE PELVIS. 

Dr. Emmet Rixford, San Francisco, pre- 
sented a report of a case of fracture of the 
pelvis. [To be published. | 
BONE TRANSPLANTING, WITH REPORT OF A CASE. 

Dr. A. W. Morton, San Francisco, presented 
the paper to show the advantage in extensive 
bone defects of transplanting bone from the 
‘ower animals. The case was reported some- 
what as follows: Patient, male, age 45, suf- 
fered a compound, comminuted fracture of 
the tibia and fibula near the lower end. The 
case cams under the writer’s care about one 
month after the injury, suffering from sepsis. 
On incision and drainage patient improved. 
It became necessary to reset the lower five 
inches of the tibia, and to replace this defect 
the ulna of the foreleg of a _ black-and-tan 
dog was employed, the lower end being placed 
in the cavity of the tibia for about one inch 
and wired in place with silver wire. The leg 
and dog were encased in plaster for five weeks, 
when the dog’s leg was amputated near the 
joint, and the extremities of the two bones of 
its foreleg were placed in contact with the 
astragalus; the skin and deeper structures 
were united, leaving drainage, which slowly 
closed by granulation. Skiagraphs taken three 
months after operation show the _ callous 
around the bone. The patient walks about 
with or without his cane. 

Dr. S. J. Hunkin, San Francisco: This is, I 
think, hardly the first case of this kind on 
record. I have a fairly clear recollection of 
Dr. Sherman having done something similar 
eight years ago. I have a recollection of hav- 
ing seen the dog_.in plaster of Paris. I re- 
member another case in which only five or six 
centimeters of the upper part of the tibia were 
left, and the fibula was transplanted into the 
place of the tibia. Dr. Sherman transplanted 
ore end arc J] the other, and we got 2 good 
result, and the child came back one year ago, 
and the leg was two or three centimeters 
short, but it had good support. I saw the 
father of this child a few days ago, and he 


said the boy was still wearing the brace, and 


was running around like any other boy. 


APPENDICITIS. 


Dr. J. H. Barbat. San Francisco. presented 
a report on appendicitis, showing the difficul- 
ties that sometimes confuse the diagnostician, 
with a report of several cases. [Published at 
page 275.] 

Dr. F. Dudley Tait, San Francisco: Of late 
the treatment of peri-appendicular abscess 
seems to have been far too radical. Many 
surgeons insist upon breaking up adhestons 
and dissecting out the appendix, thereby trans- 
forming a simple and almost harmless con- 
dition into a very grave one. Such practice 
can not be too strongly condemned. If, on 
the contrary, these cases are treated by simple 
incision and drainage, the surgeon will find 
upon subsequent operation that the appendix — 
can be easily reached, and removed without 
the slightest difficulty; the adhesions will have 
cleared up almost entirely. I have upon 
numerous occasions verified this fact, and 
have never had occasion to regret abstention 
from tmmediate radical surgery in appendicu- 
lar abscess. 

Dr. D.. D. Crowley, Oakland: Probably 
fifty per cent of the cases in the first attack 
of appendicitis would recover without opera- 
tion—recover so far as life is concerned. The 
patient may die from a second or a third at- 
tack. When you meet the gangrenous form, 
or perforation with abscess, with streptococ- 
cus infection and peritonitis, many of these 
cases die in spite of surgical operations, but in 
all cases of appendicitis it is proper to cut 
down to the appendix immediately and ascep- 
ticize the parts so far as possible. If there is 
a tendency towards suppuration, amputate the 
appendix. If it is the common catarrhal 
form, vou can operate and have recovery in 
I0O per cent of your cases. Where it is gan- 
gerenous, and there is a general peritonitis, 
there are breakers. ahead, and most of these 
cases will die. It is necessary, in order to 
save even a few of these cases, to have free 
drainage. I recommend, where pus_ has 
formed and adhesions have taken place, that 
free drainage should be practiced. 

Dr. W. F. B. Wakefield, Oakland: When 
our powers of diagnosis have reached such 
perfection that we can unerringly differentiate 
between a simple catarrhal and a gangrenous 
appendicitis, we might then, in the simple 
catarrhal forms, consider the advisability of 
postponing operation. Such differentiation, 
however, we are unable to make, as often- 
times our cases of gangrenous appendicitis 


with early perforation give no indication of 


their gravity, and are attended with less sys- 


temic disturbance than the simple catarrhal 


forms. I agree thoroughly with Dr. Barbat 
that the diagnosis can be made in the first 
twenty-four hours. A diagnosis of appendi- 
citis can always be made in the presence of 
the three cardinal symptoms, viz., intermittent 
pain, localized tenderness over McBurney’s 
point, localized muscular contraction over 
appendicular area; and with the presence of 


these symptoms we should operate at once. 
I think Dr. Barbat allows the general prac- 
titioner too much time limit in which to avail 
himself of the assistance of the surgeon. 


Dr. J. H. Barbat, San Francisco: There is 
a time in evéry case of appendicitis when an 
operation will save the life of the patient, but 
there is also an hour after which no operation 
will avail; so let us operate before the fatal 
hour. The method of operation makes a 
great difference, and in pus cases, if the 
operator shoves his hands into the abdominal 
cavity, he will spread the infection all over 
the cavity, and probably lose the case. Any 
man who attempts to abort a case of appen- 
dicitis by placing ice on the belly has not seen 
the inside of many bellies or he would never 
attempt it. The surgeon who studies the liv- 
ing pathology by opening the abdominal cav- 
ity and examining the diseased contents, is in 
a better position to judge of the necessity of 
operating on cases of appendicitis than those 
whose knowledge is derived from the dissect- 
ing room and the examination of removed 
appendices in bottles. At the time of opera- 
tion the appendix will appear red. swollen. 
three or four inches long, and half an inch 
thick; after its removal the muscular con- 
traction and the evacuation of its contents 
will cause it to dwindle to less than half its 
original size, and make it look very harmless. 
I had the pleasure of listening to the sur- 
geons in the east, and was pleased to note that 
all the men who had advocated early operation 
in I900 continued to do so, with renewed 
vigor, in I9g01. In the majority of cases | 
remove the appendix, even when pus is pres- 
ent, as it prevents the possibility of future 
trouble, and does not add to the danger of the 


operation, if care is taken to avoid infecting’ 


the general cavity. 
SURGERY OF THE SPLEEN. 


Dr. Chas. G. Levison reported a case of 
“Surgery of the Spleen; with Especial Refer- 
ence to Banti’s Disease and Splenic Anemia; 
Nature of Banti’s Disease; Description of the 
Blood Findings; Indications for the Removal 
of the Spleen; Report of a Case of Banti’s 
Disease; Statistics.” 


TECHNIQUE OF LONGUETS OPERATION FOR RAD- | 


ICAL CURE OF HYDROCELE. 


Dr. D. Tait, San Francisco, read this paper, 
briefly as follows: After calling attention to 
the deficiency of other methods of treatment, 
injection, drainage, and partial incision, the 
writer directs attention to the perfected 
method of everting the tunica vaginalis. The 
technique of the Longuet’s method is given. 
He stated that local anesthesia will prove 
adequate in most all cases; that the making 
of a new cavity in the connective tissue is 
accomplished by two or three rapid strokes 
of the fingers, with no hemorrhage; that even 
in lar ge hydroceles partial excision of the 
serosa 1S unnecessary, the tunica always re- 
tracting within a few days; that eversion of 
the tunica vaginalis is free from complication. 
The writer referred to eight cases in which 
he had employed this method, with excellent 
results. The writer concludes: “Compared 
with other methods, radical methods, eversion 
by Longuet’s method excels in simplicity, 
rapidity, and safety. Its immediate effects 


Society Proceedings. 997 | 


are seldom sufficiently marked to confine the 


patient to bed. The late results are perfect. 


Dr. F. D. Tait: I wish to call attention 
to the Michel metallic sutures or staples, 
which I have used for about three years. 
They are particularly useful in emergency 
surgery, lacerated wounds of the face, and 
prove very useful in scrotal: surgery. In 
hernias or laparotomies J remove the staples 
after forty-eight hcurs. On the face it is ad- 
visable to remove them earlier. The result 
is in many cases more satisfactory than with 
the subcuticular stitch. Eversion of the 
tunica vaginalis is applicable to children at 
all ages. 


ANGIOTRIPSY. 


Dr. O. J. Mayer reported on angiotripsy, 
urging that it replace the ligature in the 


routine work of the general surgeon. 

Dr. J. H. Barbat, San Francisco: The doc- 
tor tells us that it requires from two to five 
minutes for each vessel; this would prolong 
some operations unnecessarily, especially ex- 
cisions of the mammz, where we have 100 
vessels to ligate, We can ligate with cat- 
gut in from 15 seconds to half a minute, and 
with perfect safety. , 

Dr. E. M. Paterson, Alameda: I have 
listened with some interest to the reading of 
this paper. I remember when, years ago, I 
was a student of Prof. O. W. Holmes, at 
Harvard, the genial professor used to tell 
us of how. when he was a student, surgeons. 
used to tie blood-vessels to stop bleeding. 
“But now,” said he, “they ligate them; but 
they do not seem ‘to do any better under liga- 
tion than tying.” I do not conceive that 
hemostasis by angiotripsy will be any better 
than by simple tying or torsion. Indeed, I 
think, with Dr. Tait, that angiotripsy is a 
retrogressive step. 

Dr. F. Dudley Tait: I consider angiotripsy 
the greatest retrograde step that surgery has 
made in the last decade. Dr. Mayer’s paper 
contains a large series of inaccuracies. First 
of all, the experiments related by Dr. Mayer 
have been done by numerous surgeons in 
France and Germany. In the April number 
of the Berlin Med. Woch., 2903, 1901, there 1s. 
an excellent article covering the entire field. 
The author, Dr. Stapler, who presented a 
modified angiotribe at the recent International 
Congress, recently stated that, after consider- 
able experience, he was convinced of the utter 
unreliability of angiotripsy. Doyen, the in- 
ventor of the angiotribe, told me repeatedly 
he would under no circumstance rely upon 
crushing alone; “a ligature must always be 
used.” The Tufher angiotribe, which Dr. 
Maver claims to be preferred to Doyen’s, is 
entirely discarded in France. I have used 
three models of angiotribes in a large number 
of cases, and have had poor results with all 
of them. Upon returning to France, I en- 
deavored to sell my Tuffier angiotribe; 50 
centimes (10 cents) was the amount offered 
me. I can not point out too strongly the 
dangers attending the use of the angiotribe 
in general or special surgery, as well as in 


eynecology. 
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THE PROPHYLAXIS OF VENEREAL DISEASE. 
This paper was presented by Dr. John C. 


Spencer, San Francisco, who said in part: 


After presenting statistics on venereal dis- 
eases and delineating the results, the author 


considers in detail the best methods of con- 


trolling the social evil. The plan of regula- 
tion of open prostitution was considered and 


its defects shown. Segregation was men- 
tioned and the fact stated that prostitution 


is self-segregating in most communities. The 
writer says that all recent students of the 
evil agree that it may be best restricted 
by education. Dyer is quoted as to his 
views on the management of this evil, 
and Bulkley is quoted as to the legal con- 


trol of venereal diseases. Counter-prescribing 


on the part of druggists was condemned, ana 
the suggestion made that these cases should 


‘be referred to the specialist in this line, rather 


than be treated imperfectly by those un- 
familiar with their proper management. The 
writer states it as his conviction that the most 
effective method will be found in heightening 
the standard of education as to the prophy- 
laxis of venereal disease, and providing ample 
facilities for throttling the disease of infection 
through proper treatment. 


Dr. George Chismore, San Francisco: I 
entirely agree with the views of the author 
of the paper under discussion in warning the 
public of the danger and misery caused by 
venereal disease. At the present time leading 
physicians all over the world are paying much 
attention to this subject, and many laws have 
been devised and recommended, with the 
view of protecting countries from the risk of 
contagious venereal disease. It is too soon 
to pronounce the success or failure of legal 
measures. In Japan, a country where both 
the character of the people and their form 
of government are very favorable to the suc- 
‘cessful dealing with the prevention of venereal 
disease by law, for several years they have 
had in force and rigidly enforced what seems 
to me a very wise measure for this purpose, 
notwithstanding that venereal diseases are 
very frequent there. It seems to me that, 
when physicians have fairly warned the pub- 
lic, they have done all that can be reasonably 
asked of them. 

Dr. M. Krotoszyner, San Francisco: I fully 
agree with Dr. Chismore’s views. I thought 
over the question of arresting the spread of 
venereal diseases, and arrived at the con- 
clusion that some success may be obtained by 
« method that is adopted in large European 
cities, and which, if I am not mistaken, is 
also carried out in New York, viz., the estab- 
lishment of public lectures upon the prophy - 
laxis, pathology, and treatment of venereal 
diseases, to be held by men most competent 
and familiar with the subject. It you spread 
the knowledge of the danger of these diseases 
among a wide circle of educated laymen, you 
may be able to reach the masses, who here- 
tofore have gone in absolute ignorance on 
these important subjects. We may also ac- 
complish by these means the stamping out 
of that ill-applied prudishness still existing 
in the minds of many physicians and educated 


’ 


lay people as regards venereal diseases, be- 
cause we must not look upon sufferers of 
these diseases as great sinners, but rather 
as unfortunates. 


D. W. Montgomery, San Francisco: The 
control of the venereal diseases by law is, I 
think, hopeless. In gonorrhea, chancroid, and 
syphilis we have diseases that usually permit 
those having them to pursue their vocations, 
without giving any intimation to their neigh- 
bors of the serious character of their ailments. 
Their physician may know they are diseased, 
but professional secrecy prevents him from 
denouncing his patients. Then, again, sup- 
posing it, for instance, to be an easy matter 
to discover those afflicted with syphilis, how 
would it be possible to detain the patient long 
enough in a jail or hospital to have the de- 
tention be of any value in the control of the 
disease? Suppose the term of detention to 
be only a few months, the patient would be- 
come .a confirmed .jailbird. But the matter 
is plainly ridiculous, for no such law could 
ever be carried out. By far the best measure 
proposed for the prophylaxis of the venereal 
diseases is the foundation of good, efficient 
clinics for their treatment. But a patient de- 
pending on his daily toil for his living often 
finds it impossible to cull out the necessary 
time during working hours for attendance at 
a clinic. The establishment of night clinics 
for such people has been proposed, and much 
good could be done in this way. It is strange, 
however, how few women avail themselves of 
a clinic. Women suffering from early syphilis 
are not nearly so frequently seen in a clinic 
as men, although their occupations would 
more readily allow them to attend. The 
shame of having the disease and the milder 
course of syphilis in women are perhaps partly 
responsible for this non-attendance. How- 
ever this comes about, it shows that those 
very persons who, as spreaders of the disease, 
it would be particularly desirable to have 
treated, remain untreated. As far as public 
lectures are concerned, I doubt if they do 
much good, for they ‘would only touch on 
generalities, and there is, I think, a sufh- 
ciently good general knowledge of the disease 
and of its dangers among the laity now. An- 
other matter of importance relates to hos- 
pitals. I know that some time ago a patient 
suffering from a venereal disease, and noth- 
ing else, could not gain entrance into any 
charity hospital in this city as a_ patient. 
Some years ago I had a patient, a girl, suffer- 
ing from chancre of the lower lip, probably 
caught through smoking a cigarette previ- 
ously used by another girl, a room-mate, who 
had syphilis. Although the girl was in the 
utmost distress, 1t was with great difficulty 
I had her accepted in the general hospital, 
and, when she was at last allowed to enter, 
she was put into the diphtheria ward. She 
died shortly afterwards, but whether from 
diphtheria or syphilis will never be known. 

Dr. J. C. Spencer, San Francisco: I agree 
with Drs. Chismore, Krotoszyner, and Mont- 
gomery in regard to the regulation by law. 
It must be more than moral influence and 
teaching. Dr. Krotoszyner reterred to public 
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lectures. I do not coincide with that idea. 
It would tend merely to gratify prurient 
curiosity. I think university or university- 
extension lectures would be a safeguard, and 
the man doing the lecturing should be se- 
lected by qualified medical authority, such as 
the State Board of Health. As to Dr. Mont- 
gomerys remarks, a man with chancre does 
usually not run around much, but with gon- 
o.rhea’he will run around and spread the 
seed, especially if the disease be in a sub- 
acute or latent condition. 


THE LOCALIZATION OF THE SOURCE. OF PUS OR 
BLOOD IN THE URINARY TRACT. 


R. L. Rigdon, San Francisco, in the course 
of his paper on the above subject, said briefly : 
The writer subdivides this tract into six parts 
from the urethra to the kidney. Any one of 
these six parts alone may be involved, or two 
or more may be involved at once. The vari- 
ous methods of localization were taken up; 
two and three glass tests, massaged with the 
prostate, the urethroscope, bulbous bougies, 
the endoscope, the cystoscope, urethral cau- 
terization, the use of the segregator, associ- 
ated with chemical and microscopical exami- 
nations, were all clearly presented, and the 


technique of each discussed. The use of the 
X-ray in luminary localization was mentioned 
—as a possibility rather than as a present ac- 
complishment, however. 

M. Krotoszyner, San Francisco: I myself 
operated on about seven or eight cases, follow- 
ing this method, and I must say there is 
hardly any procedure which gives such good 
results, especially in regard to the future of 


the testicle, as this operation. The operation : 


can be performed under local anesthesia in 
some cases, with perfect results, and I think 
that medullary narcosis would be preferable 
in some cases, especially in nervous patients. 


INTRA-VESICAL DEPRESSOR. 


Dr. L. Bazet, San Francisco, presented a 
description of a new intra-vesical depressor 
for prostatectomies. [Published at page 212.] 


SPINAL ANESTHESIA WITH TROPA COCAIN. 


Dr. M. Krotoszyner presented a report on 
“Spinal Anesthesia with Tropa Cocain in 


ee -Urinary Surgery.” . [Published at page 
181. | 


PITYRIASIS ROSEA. 


The above paper was read by Dr. D. W. 
Montgomery. 


PULMONARY GANGRENE, 


By Dr. Wm. Ophuls, San Francisco, was read 
by title. 


PRIMARY EPITHELIOMA OF THE CORNEA, 
By George T. Brady, San Francisco, was read 
by tile. 

CONGENITAL LYMPHANGIOMA. 


Dr. Philip King Brown presented a report 
on “Congenital Lymphangioma of. Forearm 
and Hand, with Several Abnormalities; Au- 
topsy Report.” 

URETHRAL PAPILLOMA. 
Dr. George L. Eaton reported several cases 


of “Fibrous Papilloma of the Anterior 
Urethra.” [To be published. ] 


ETHER TO PHYSIOLOGIC UNIT. 


The paper bearing the above title was read: 


by Dr. George C. Adams, San _ Francisco.. 
[To be published. | 


MEDICAL EDUCATION. 
Dr. W. F. McNutt, San Francisco, read a 


paper on, this important subject, which will’. 


be published in our next issue. 


Dr. Henry Gibbons, Jr., San Francisco: 
There is truth undoubtedly in much that Dr. 


McNutt has said, although he seems to me 


to be somewhat pessimistic, and perhaps 


rather too sweeping in some of his state- 
ments. The subject of “Medical Education” 


is rather hackneyed, and yet so rapid have 
been the changes in methods and requirements 
of late that something new can be said each 
year. Twenty years ago—nay, ten, or even 
five—it would scarcely have been predicted 
that such conditions as now exist could be 
attained in so short a period. Thirty or per-. 
haps twenty-five years ago no medical school 
in the United States required attendance upon 
more than two terms of five months each, 
and no preliminary educational requirement 
was exacted. The contrast between then and 
now is striking. It is not without. interest 
to review the various reports on medical edu- 
cation since the founding of our _ society. 


From the first, in 1857, signed by the late 
Dr. John F. Morse, Sr., I read, “We have no. 


schools in which medical science is taught, 


nor are there any immediate indications of 


the practicability of the founding or sustain- 
ing of such institutions.” 
cates the waste of time in acquiring Hebrew, 
Latin, and Greek, and urges that German, 


French, and Spanish be substituted. He also. 


animadverts against the cheap and _ inefficient 
hospitals, which yet remain, in so far as San 
Francisco is concerned. In the report for 
the following year, 1858, Dr. S. M. Mouser 
strongly urged the establishment of a medical 


college at as early a day as possible. A long 


article read at the meeting of 1872 by Dr. 
E. R. Taylor, who later left the profession 


for the law, controverts the position of the 


late Dr. Yandell, that little besides clinical 
works is necessary in the education of stu- 
dents for the profession, and urgently advises 
thoroughness in histological and pathological 
direction, rather than the superficiality ad- 
vised by Dr. Yandell. In 1875 Dr. Mont- 
gomery, of Sacramento, urged a liberal pre- 


liminary education, the establishment of 


preparatory medical schools for beginners, 
instead of having them rely upon private pre- 


ceptors for any instructions received before 


entering a regular degree-conferring school, 
or that an equivalent provision be made in 
such regular school for that class of students, 
also a greater length of time, not less than 
four years, required to be spent in attendance 
upon lectures and other modes of instruction; 
important and considerable additions to the 
curriculum of studies; greater attention to 
clinical instruction, including physical diag- 
nosis; the more practical teaching of anatomy ; 
the thorough drilling of students in the art. 
of handling dextrously the various contriv- 
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ances and instruments used in practice; 
the classification of students and studies, so 
as to insure the profitable consideration and 
clear comprehension of the matters taught. 
I well remember that at that time these an- 
ticipations of Dr. Montgomery seemed almost 
visionary, yet the wishes of our friends of 


earlier years have been realized beyond the 
3hopes of the most. sanguine and expectant. 
We have colleges galore; we have much more 


thoroughness in teaching; we have laborato- 
ries; we have four years of study in college; 
we have an educational qualification and a 
graded course. It is a matter of no little 
pride that the colleges of this city were 
among the few first to move in this direc- 
tion. Indeed, the first step toward college 
and professional improvement was taken in 
California when it enacted the medical law in 
1876. The cause was aided by the vigorous 
action of the Illinois Board of Health, and 
later by the American Medical Association. 
From two courses of lectures of five months 
each, now every school in the country requires 
four courses of from six to nine months each. 
Now an entrance educational requirement 1s 
exacted by all schools, not rigid by all, but 
year by year increasingly so, by many at least 
equivalent to a high-school graduation. 
Now the technical and practical have largely 
supplanted the didactic, and many schools are 
well supplied with laboratories. How far is 
this elaboration to extend? When will it 
reach its limit? Is there danger of it going 


too far? Is there danger of sacrificing the 
practical for a too elaborate preparation? 
Shall we eventually require a five years’ 


course, as in England, six years in France, 
and seven years in Russia? And would the 
latter be an improvement on the present plan? 
Will or will not a long tutelage in college 
tend to make machines. of students, rather 
than independent, self-reliant practitioners? 
If these conditions just mentioned as being 
required bv the schools of the country are 
honestly exacted—there’s the rub—if there be 
required an entrance examination equivalent 
to that required by a first-class university, 
with a good grounding in physics and chem- 
istry, a ‘graded course of four terms of eight 
or nine months each, laboratory work in bi- 
ology, chemistry, physiology, histology, pa- 
thology, bacteriology, and anatomy, with 
didactic lectures and a due amount of clinical 
work, will more on the average be expected? 
Can more be desired? I confess that here 
are questions that I have not yet solved to 
my satisfaction. I am extremely gratified 
with our progress thus far, and believe that 
there is yet room for improvement. But, as 
I hold that education in the public schools has 
become encumbefé@d with much that is useless, 
so I believe that there may be a possibility 
of too greatly taxing the student’s mind with 
unprofitable details. The mind is somewhat 
like a vessel. It will hold so much. If the 
attempt is made to put more in, some will 
spill over. The tendencies of the day are 


more and more in the direction of specialism, 
specialism in study as well as in practice. Is 
it not possible to push this to an unhealthful 


extent ? 


There is some force in the views 


and 


expressed by Dr. McNutt concerning the 
recognition of degrees of certain colleges with- 
out putting their graduates to examination. 
I am reminded, however, that the degree from 
even the best schools will not admit to prac- 
tice in Germany; that a State’s Examination 
is required. We must bear in mind that there 
are boards of examination in the several states 
of our country, and that a license from one 
is not accepted by the others. As yet there 
is no reciprocity between states. Perhaps this 
is to be deplored; at. least it is a hardship in 
some cases. In the present state of affairs 
it is not likely to be secured, and for the 
very excellent reason that the standard of 
boards varies so greatly. What I have long 


‘hoped to see established are examining boards 


for the country at large, a national licensing 
body, whose license to practice shall be rec- 
ognized throughout the length and breadth of 
the land. Then some uniformity might be 
reached. Then some. standard might be 
raised toward which all might strive; and 
still the great obstacle must ever be that in 
the older. settled communities a higher stand- 
ard will be demanded than will be accepted 
by more recently formed communities, in 
which liberal education is not so general, and 
the lower standard favored by the latter will 
quite properly be considered insufficient for 
the former. 

Dr. E. E. Kelly, San Francisco: Mr. Presi- 
dent, ladies and gentlemen of the Medical 
Society of the State of California: The subject 
of medical education is so vital to the inter- 
ests of public health and the longevity of 
human life that any effort to prostitute it from 
its high and beneficent purpose to the in- 
terests of personal aggrandizement, or the still 
meaner and baser plane of financial gain, 
should receive the unanimous condemnation 
of every lover of his profession and every 
friend of humanity. I have no word of 
stricture for the grand and noble army of our 
professional brothers, who have given freely 
of their time, without a money consideration, 
to the development of a standard of medical 
education in our country, which compares 
most favorably with that of the older and 
more settled standards of the old world. 
But when men seek to tear down and debase 
that standard in their own selfish interest, ] 
am compelled to raise my voice against it. 
Such an assault upon our: noble profession 
is being made in this city. I will make no 
charge in this arraignment that I can not 
prove by men who were induced to lend their 
names and influence to the institution in its 
early career, but who were driven from it by 
the vicious and unprincipled action of those 
now in control. I charge that the published 
announcement is a fraud upon both the pro- 
fession and the public, in that it states in its 
requirements certain standards of education 
for admission and advanced standing which 
are not adhered to. Although this announce- 
ment states that a preliminary written exami- 
nation is required for matriculants, such ex- 
aminations are never held, and not one stu- 
dent has been refused matriculation in the 


institution during the past three years because 
and the 


of lack of preliminary education; 


institution has students in its senior class to- 
day who could not enter the grammar grade 
of our public schools. The announcement 
publishes certain requirements for advanced 
standing, which are as low as the meanest 
institution dares to publish to the world, and 
yet even these inadequate demands are dis- 
regarded, and men discredited in their exami- 
nations in other institutions are admitted to 
advanced standing here without examination. 
Men who have taken two or three years in 
the dental department are admitted without 
further examination to the third or fourth 
year in the medical department, never having 
done the preliminary work in anatomy, physti- 
ology, chemistry, and bacteriology, or attende 
the required clinics of the second and third 
years. Although a certain percentage of at- 
tendance upon lectures and classes is required 
bv the published announcement, for promotion. 
the requirement has .been habitually ignored. 
even when students fail in their examinations 
as well. Students have been graduated, and 
others are in the senior class, who have never 
passed examinations in anatomy, physiology, 
or chemistry, and at least one member of the 
senior class did not attend fifteen per cent of 
the lectures, and never appeared for examina- 
tion in anatomy during his first three years 
in the school, although anatomy is required 
during each year. Not one-half of the stu- 
dents do the quantity or quality of dissecting 
required by the published announcement. 
Students have been graduated who failed to 
pass their examinations in physiology, and in 
one instance a large number took the exami- 


nation after graduating, in order to get the . 


name of the professor of physiology upon 
their diplomas. Other students have gradu- 
ated who failed in numerous branches, but 
who have been marked up without further 
examination, in order to give them, on the 
records of the institution, the required per- 
centage to enable them to graduate. ‘This has 
been a regular custom at every recurring com. 
mencement. The school is governed by a 
board. of trustees, self-elected -and_ self- 
perpetuated, and answerable to no authority 
whatever, and who by the law are empowered 
to confer diplomas at their own sweet wills. 
regardless of the will or findings of the teach- 
ing body. Consequently they ignore their so- 
called faculty whenever they desire to do so. 
Not one faculty meeting has been held dur- 
ing the present scholastic year, and four doc- 
tors and two dentists, two of these doctors 
specialists, have usurped every show of author- 
ity ordinarily belonging to a faculty in a 
school of medicine, and have confiscated to 
themselves the property and earnings of the 
men who have made the school. 

E. M. Paterson, San Francisco: I can cor- 
roborate what Dr. Kelly has just said, for [, 
too, humbly confess before this society to the 
unenviable distinction of having been associ- 
ated with that school for about three and a 
half years as teacher of physiology, which 
all my life long has been with me a kind of 
hobby, and the teaching of which, under 
proper conditions and ethical surroundings, 
would still afford me much pleasure. I can 
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say from my own knowledge that the board 
of trustees of that institution has matricu- 
lated and admitted to the study of medicine 
and dentistry men who can not read a sci- 
entific text-book intelligently or write Eng- 
lish correctly, men who do not know how to 
translate the simplest Latin sentences or pro- 
nounce Latin correctly, and who have never 
studied properly any of the subjects pub- 
lished in their announcements for matricula- 
tion examinations. [ have now in my pos- 
session two large drawers full of written 
answers to my questions in my subject, physi- 
ology, answers which show on the part of 
the writers an absolute inability. to spell even 
monosyllables correctly, or to construct simple 


English sentences with a due regard to the. 


common rules of syntax. Many of these stu- 
dents were admitted without credentials of 
any kind,-.or proper examination in any sub- 
iect required for matriculation. Many of 
these students who took the courses were 
passed from lower to higher grades and gradu- 
ated, without ever having a common-school 
education or any elementary scientific train- 
ing for commencing the study of medicine and 
dentistry. Consequently they lacked the 
mental power to understand the lectures on 
the subjects of the course. Many of these 
students, conscious after graduation of their 
incompetence, serve as “cappers’ and “steer- 
ers’ to the offices of the ostentatious and 
theatrical professors, the “windy Andies” of 
the school. The institution, too, has never 
had, up to this time, proper apparatus and 
appliances for the teaching of physiology in 
a practical, objective way,—the only way such 
students can ever be taught anything in physi- 
ology. The attempt, then, to teach physiology 
in the institution can only be made in the 
way of cramming into the heads of students 
by lectures and _ recitations statements of 
principles and deductions therefrom, a method 
unsatisfactory in the extreme, where educa- 
tion and intelligence are low, and often per- 
nicious in results. The one desideratum with 
the magna pars curatorum of the institution 
is the money on the part of the applicant 
for entrance to pay the matriculation fee and 
buy tickets for the courses. And this 1s what 
the institution stands for primus inter omnes, 
the satisfaction of one man’s restless and 
inordinate cupidity, this desire for  self- 
aggrandizement, the satisfaction of his mer- 
cenary motives, and then of the few satellites 
whom he has associated with him on the 
board of trustees, and who in all cases act 
as his henchmen. Think of it, gentlemen; 
an institution calling itself a “College of 


Physicians and Surgeons of San Francisco,” 
its self-constituted board of trustees, in which 
rests all the power of educating and confer- 
ring degrees in medicine and dentistry made 
up of two dentists, one gynecologist, one 
oculist, one midwife, and one _ psychiatrist. 
They now avow absolutely to ignore the 
faculty in the conferring of degrees, and have 
not had a meeting of their so-called faculty 
since June last. Such, gentlemen, are their 
unprofessional and unscrupulous methods, the 
arbitrary powers they claim under the laws 
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ances and instruments used in practice; and 
the classification of students and studies, so 
as to insure the profitable consideration and 
clear comprehension of the matters taught. 
I well remember that at that time these an- 
ticipations of Dr. Montgomery seemed almost 
visionary, yet the wishes of our friends of 
earlier years have been realized beyond the 


Zhopes of the most. sanguine and expectant. 


We have colleges galore; we have much more 
thoroughness im teaching; we have laborato- 
ries; we have four years of study in college; 

we have an educational qualification and a 
graded course. It is a matter of no little 
pride that the colleges of this city were 
among the few first to move in this direc- 
tion. Indeed, the first step toward college 
and professional improvement was taken in 
California when it enacted the medical law in 
1876. The cause was aided by the vigorous 
action of the Illinois Board of Health, and 
later by the American Medical Association: 
From two courses of lectures of five months 


each, now every school in the country requires 


four courses of from six to nine months each. 
Now an entrance educational requirement 1s 
exacted by all schools, not rigid by all, but 
year by year increasingly so, by many at least 
equivalent to a_ high- school graduation. 
Now the technical and practical have largely 
supplanted the didactic, and many schools are 
well supplied with laboratories. How far is 
this elaboration to extend? When will it 
reach its limit? Is there danger of it going. 
too far? Is there danger of sacrificing the 
practical for a too elaborate preparation? 
Shall we eventually require a five years’ 
course, as in England, six years in France, 
and seven years in Russia? And would the 
latter be an improvement on the present plan? 
Will or will not a long tutelage in college 
tend to make machines of students, rather 
than independent, self-reliant practitioners? 
If these conditions just mentioned as being 
required by the schools of the country are 
honestly exacted—there’s the rub—if there be 
required an entrance examination equivalent 
to that required by a first-class university, 
with a good grounding in physics and chem- 
istry, a graded course of four terms of eight 
or nine months each, laboratory work in bi- 
ology, chemistry, physiology, histology, pa- 
thology, bacteriology, and anatomy, with 
didactic lectures and a due amount of clinical 
work, will more on the average be expected? 
Can more be desired? I confess that here 
are questions that I have not yet solved to 
my satisfaction. I am extremely gratified 
with our progress thus far, and believe that 
there is yet room for improvement. But, as 
I hold that education in the public schools has 
become encumbef@d with much that is useless, 
so I believe that there may be a possibility 
of too greatly taxing the student’s mind with 
unprofitable details. The mind is somewhat 
like a vessel. It will hold so much. If the 
attempt is made to put more in, some will 
spill over. The tendencies of the day are 
more and more in the direction of specialism, 
specialism in study as well as in practice. Is 
it not possible to push this to an unhealthful 
extent? There is some force in the views 


expressed by Dr. McNutt concerning the 
recognition of degrees of certain colleges with- 
out putting their graduates to examination. 
I am reminded, however, that the degree from 
even the best schools will not admit to prac- 
tice in Germany; that a State’s Examination 
is required. We must bear in mind that there 
are boards of examination in the several states 
of our country, and that a license from one 
is not accepted by the others. As yet there 
is no reciprocity between states. Perhaps this 
is to be deplored; at. least it is a hardship in 
some cases. In the present state of affairs 
it is not likely to be secured, and for the 
very excellent reason that the standard of 
boards varies so greatly. What I have long 
hoped to see established are examining boards 
for the country at large, a national licensing 
body, whose license to practice shall be rec- 
ognized throughout the length and breadth of 
the land. Then some uniformity might be 
reached. Then some. standard might be 
raised toward which all might strive; and 
still the great obstacle must ever be that in 
the older. settled communities a higher stand- 
ard will be demanded than will be accepted 
by more recently formed communities, in 
which liberal education is not so general, and 
the lower standard favored by the latter will 
quite properly be considered insufficient for 
the former. 

Dr. E. E. Kelly, San Francisco: Mr. Presi- 
dent, ladies and gentlemen of the Medical 
Society of the State of California: The subject 
of medical education is so vital to the inter- 
ests of public health and the longevity of 
human life that any effort to prostitute it from 
its high and beneficent purpose to the in- 
terests of personal aggrandizement, or the still 
meaner and baser plane of financial gain, 
should receive the unanimous condemnation 
of every lover of his profession and every 
friend of humanity. I have no word of 
stricture for the grand and noble army of our 
professional brothers, who have given freely 
of their time, without a money consideration, 
to the development of a standard of medical 
education in our country, which compares 
most favorably with that of the older and 
more settled standards of the old world. 
But when men seek to tear down and debase 
that standard in their own selfish interest, ] 
am compelled to raise my voice against it. 
Such an assault upon our: noble profession 
is being made in this city. I will make no 
charge in this arraignment that I can not 
prove by men who were induced to lend their 
names and influence to the institution in its 
early career, but who were driven from it by 
the vicious and unprincipled action of those 
now in control. I charge that the published 
announcement is a fraud upon both the pro- 
fession and the public, in that it states in its 
requirements certain standards of education 
for admission and advanced standing which 
are not adhered to. Although this announce- 
ment states that a preliminary written exami- 
nation is required for matriculants, such ex- 
aminations are never held, and not one stu- 
dent has been refused matriculation in the 
institution during the past three years because 
of lack of preliminary education; and the 
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institution has students in its senior class to- 
day who could not enter the grammar grade 
of our public schools. The announcement 
publishes certain requirements for advanced 
standing, which are as low as the meanest 
institution dares to publish to the world, and 
yet even these inadequate demands are dis- 
regarded, and men discredited in their exami- 
nations in other institutions are admitted to 
advanced standing here without examination. 
Men who have taken two or three years in 
the dental department are admitted without 
further examination to the third or fourth 
year in the medical department, never having 
done the preliminary work in anatomy, physi- 
ology, chemistry, and bacteriology, or attended 
the required clinics of the second and third 
years. Although a certain percentage of at- 
tendance upon lectures and classes is required 
bv the published announcement, for promotion, 
the requirement has .been habitually ignored. 
even when students fail in their examinations 
as well. Students have been graduated, and 
others are in the senior class, who have never 
passed examinations in anatomy, physiology, 
or chemistry, and at least one: member of the 
senior class did not attend fifteen per cent of 
the lectures, and never appeared: for examina- 
tion in anatomy during his first three years 
in the school, although anatomy is required 
during each year. Not one-half of the stu- 
dents do the quantity or quality of dissecting 
required by the published announcement. 
Students have been graduated who failed to 
pass their examinations in physiology, and in 
one instance a large number took the exami- 


nation after graduating, in order to get the - 


name of the professor of physiology upon 
their diplomas. Other students have gradu- 
ated who failed in numerous branches, but 
who have been marked up without further 
examination, in order to give them, on the 
records of the institution, the required per- 
centage to enable them to graduate. This has 
been a regular custom at every recurring com- 
mencement. The school is governed by a 
board . of trustees, self-elected -and_ self- 
perpetuated, and answerable to no authority 
whatever, and who by the law are empowered 
to confer diplomas at their own sweet wills. 
regardless of the will or findings of the teach- 
ing body. Consequently they ignore their so- 
called faculty whenever they desire to do so. 
Not one faculty meeting has been held dur- 
ing the present scholastic year, and four doc- 
tors and two dentists, two of these doctors 
specialists, have usurped every show of author- 
ity ordinarily belonging to a faculty in a 
school of medicine, and have confiscated to 
themselves the property and earnings of the 
men who have made the school. 

E. M. Paterson, San Francisco: I can cor- 
roborate what Dr. Kelly has just said, for I, 
too, humbly confess before this society to the 
nenviable distinction of having been associ- 
ated with that school for about three and a 
half years as teacher of physiology, which 
all my life long has been with me a kind of 
hobby, and the teaching of which, under 
proper conditions and ethical surroundings, 
would still afford me much pleasure. I can 


say from my own knowledge that the board 
of trustees of that institution has matricu- 
lated and admitted to the study of medicine 
and dentistry men who can not read a sci- 
entific text-book intelligently or write Eng- 
lish correctly, men who do not know how to 
translate the simplest Latin sentences or pro- 
nounce Latin correctly, and who have never 
studied properly any of the subjects pub- 
lished in their announcements for matricula- 
tion examinations. I have now in my pos- 
session two large drawers full of written 
answers to my questions in my subject, physi- 
ology, answers which show on the part of 
the writers an absolute inability. to spell even 
monosyllables correctly, or to construct simple 
English sentences with a due regard to the 
common rules of syntax. Many of these stu- 
dents were admitted without credentials of 
any kind, or proper examination in any sub- 
ject required for matriculation. Many of 
these students who took the courses were 
passed from lower to higher grades and gradu- 
ated, without ever having a common-school 
education or any elementary scientific train- 


ing for commencing the study of medicine and 


dentistry. Consequently they lacked the 
mental power to understand the lectures on 
the subjects of the course. Many of these 
students, conscious after graduation of their 
incompetence, serve as “cappers” and “steer- 
ers’ to the offices of the ostentatious and 
theatrical professors, the “windy Andies” of 
the school. The institution, too, has never 
had, up to this time, proper apparatus and 
appliances for the teaching of physiology in 
a practical, objective way,—the only way such 
students can ever be taught anything in physi- 
ology. The attempt, then, to teach physiology 
in the institution can only be made in the 
way of cramming into the heads of students 
by lectures and_ recitations statements of 
principles and deductions therefrom, a method 
unsatisfactory in the extreme, where educa- 
tion and intelligence are low, and often per- 
nicious in results. The one desideratum with 
the magna pars curatorum of the institution 
is the money on the part of the applicant 
for entrance to pay the matriculation fee and 
buy tickets for the courses. And this is what 
the institution stands for primus inter omnes, 
the satisfaction of one man’s restless and 
inordinate cupidity, this desire for self- 
aggrandizement, the satisfaction of his mer- 
cenary motives, and then of the few satellites 
whom he has associated with him on the 
board of trustees, and who in all cases act 
as his henchmen. Think of it, gentlemen; 
an institution calling itself a “College of 


Physicians and Surgeons of San Francisco,” 
its self-constituted board of trustees, in which 
rests all the power of educating and confer- 
ring degrees in medicine and dentistry made 
up of two dentists, one gynecologist, one 
oculist, one midwife, and one _ psychiatrist. 
They now avow absolutely to ignore the 
faculty in the conferring of degrees, and have 
not had a meeting of their so-called faculty 
since June last. Such, gentlemen, are their 
unprofessional and unscrupulous methods, the 
arbitrary powers they claim under the laws 
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of the state, and hence, too, the chronic an- 
tagonisms between members of the teaching 
body and the board of trustees ever since their 
incorporation. Many of the best teachers, 
because of the unbusinesslike and unethical 
methods of the board of trustees, having re- 
signed, and others, because of their protests 
against their educational methods and the 
exercise of their arbitrary powers, having 
been dismissed. The institution, gentlemen, 
sorely needs investigation by a commission 
appointed by the Legislature or by his excel- 
lency the governor. No medical school in 
this country, amid the multiplicity of such 
schools, can have as a raison d’ etre any other 
than the very highest standard of mental and 
moral training. 

H. D’Arcy Power, San Francisco: It does 
not behoove me exactly to take up the gaunt- 
let, because the aim is known to all, and 
those able to answer are not present, but will 
make answer at the proper time. All here 
know that I have an interest in medical edu- 
cation, and it is right that errors in medical 
education should be pointed out. I do not 
think it is exactly the correct thing to make 
a personal attack at the end of a long session, 
in the absence of the parties concerned, though 
whatever was told to you is discounted in 
that two gentlemen who spoke were mem- 
bers of the faculty until they were dropped, 
and, after being dropped, to my _ personal 
knowledge they came to that institution and 
demanded the right to lecture there. If the 
conditions were so bad, were they justified in 
continuing the associations? and, after being 
dropped, why did they come to the institution 
and ask permission to lecture? That act dis- 
credits a great deal of what was said. I want 
to say one or two words in regard to medical 
education at large. A great deal of what 
Dr. McNutt said is correct, and the chief dif- 
ficulty in the United States and elsewhere 1s 
in the spirit of commercialism. I do not agree 
with Dr. McNutt that the remedy is to adopt 
the ideal state board. I think the only course 
to pursue is the dissociation of the teaching 
and the examining bodies. If we are to have 
a hieh standard, this must be done, and we 
will get a better state of things. But such 
an examining body should have a practical 
knowledge of medical teaching, and it should 
not be a chance selection of a half dozen 
general practitioners. In the last year I went 
over the syallabi of the chief schools of the 
world, and I took the hours devoted to dif- 
ferent subjects. There seems to be no ac- 
cepted standard. Take the subject of anat- 
omv: we have it ranging from 33 per cent of 
total hours to II per cent, and all the way 
between; physiology, 18 per cent to 10 per 
cent: chemistry, 24%4.per cent to 13% per cent; 
surgery, 8 per cent to 28 per cent; total hours, 
6,000 to 2,700. That shows the need of some 
conception of what a medical course should 
be, and it shows that there should be some 


System. 

Dr. E. E. Kelly, San Francisco: As far as 
leaving me out of the faculty is concerned, 
I resigned. The reason I did this was because 
I protested against these abuses. 
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Dr. G. Adam, San Francisco: I can not 
let this discussion pass without speaking on 
the subject, being a teacher in the college 
referred to. I am professor of Therapeutics 
and Electro-therapeutics, and have been con- 
nected with other chairs, in the College of 
Physicians and Surgeons. I can say this, and 
can prove it by showing the papers on the 
subject, that in my branch the examinations 
of the present class, and of those that have 
been graduated, will compare favorably with 
papers of the students of most colleges. 
The examinations are held quarterly, and the 
quarter before this I plucked thirteen out of 
a class of fifty. In the same class this quarter 
I had to pluck only one. I am perfectly will- 
ing to submit these papers, and am confident 
that they will show our students equally pro- 
ficient with those of the colleges that I have 
a knowledge of, that is, Jefferson and Cooper, 
where | have attended. In electro-therapeutics 
there have been papers presented which no 
other school in the United States can sur- 
pass. So far all the graduates of the school 
but two have passed my chair, and these 
passed the other chairs, consequently they had 
a sufficient percentage. I can not speak on 
the subject of the admission of students to 
the college, having nothing to do with: this 
matter. I believe, however, that the grade 
of matriculates in the average medical school 
should be raised. Speaking generally, I think 
that medical colleges should be governed by 
a state law. The evils of medical education 
do not pertain to the teaching body, but to 
the government of schsols. A law whereby 
the trustees, or even the faculties, would be 
elected by the medical practitioners of the 
state would receive the support of three-fifths 
of the professors of the College of Physicians. 
and Surgeons. We are willing to submit our 
claims as teachers to the only intelligent bod, 
that can pass on them. We teach because we 
like it, and this gratification has been abso- 
lutely our only reward. Such a law as men- 
tioned would bring the best men to the front 
and do away with all the evils complained 
of in the excellent paper submitted by the 
chairman of the committee on the subject of 
“Medical Education.” It would be a just law, 
and it would be democratic. 
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American Gynecelogy is to be the title of a. 
new journal which is announced to begin pub- 
lication in July. It will be devoted to gyne- 
cology, abdominal surgery, and _ obstetrics. 
The journal will be owned and controlled bv 
a stock company consisting solely of members. 
of the profession interested in its special field.. 
It will be conducted under the editorial man- 
agement of J. Wesley Bovee, M. D., Washing- 
ton, D. €.; Charles Jewett, M. D., of New 
York; Charles P. Noble, M. D., Philadelphia; 
Reuben Peterson, M. D., of Ann Arbor, Mich. ;. 
and J. Whitridge Williams, M. D., of Balti- 
more. Mr. E. W. Reynolds will be the busi- 
ness manager. The office of publication will 
be No. 1 Madison Avenue, New York, N. Y.. 


